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PRACTICAL INSURANCES 


Ii s only recently that a nurse starting work 
lost all her possessions by a fire at a boarding- 
house, and was forced to appeal for help. A 
correspondent, therefore, sends us details of a 
most us “Floating Fire Policy,” which, for a 
premium of 2s. 6d., covers loss by fire to the 
extent of £50 of a nurse’s possessions in any 
institution, hotel, private dwelling-house “in 
the United Kingdom.” As nurses run so many 
risks of burning clothes by using spirit stoves, 
&e., many would find it worth their while to take 
out a policy at so small a cost. We believe a 
policy would be issued by most of the large com- 
panies 

r insurance well worth nurses’ con- 
is that of sickness. Everyone con- 
th the nursing profession could tell 
ories of nurses disabled by illness be- 
lutely penniless. An announcement 
ilian journal led us to investigate the 
a sickness policy in a large com- 
is the sell, Accident Corporation. 
il premium of £1 5s., a nurse would, 
other benefits, receive £1 weekly 

any of the following illnesses 
, small-pox, typhoid fever, measles, 
ken-pox, scarlet fever, dysentery, 
ra, diphtheria, whooping-cough, 





malaria, bubonic plague, mumps, meningitis, 
acute peritonitis, perityphilitis, acute pneumonia 
(non-tuberculous), pleurisy (non-tuberculous), 
acute laryngitis (non-tubercujous), quinsy, car- 
buncle, fistula, anthrax, glanders, aneurysm, 
angina pectoris, cancer, diabetes mellitus, apo- 
plexy, Landry’s paralysis, epilepsy, locomotor 
ataxia, hemiplegia, sunstroke, bursitis, erysipelas, 
shingles, tetanus, hydrophobia, tetany, facial 
paralysis, hydrocephalus, myxedema, acute 
nephritis, otitis, suppurative pericarditis, ptomaine 
poisoning, pyemia, or septicemia. 

In case of total incurable blindness or para- 
lysis following illness a capital sum of £80 would 
be given, which would pay the entrance fee 
demanded by some of the charitable homes or 
annuities. In work as hard and as risky as that 
of nursing, such insurance against sickness should 
be regarded as a duty. 

Finally, in connection with the subject of in- 
surance, we would remind nurses that they have 
open to them an excellent free insurance against 
traffic accidents. This guarantees £1 a week for 
ten weeks in case of such accident, and it costs 
nothing—only the trouble of signing Taz Nursine 
Times Insurance coupon weekly; even this 
trouble is removed for those who take the paper 
by subscribing direct to the office for a year. 








NURSING NOTES 
THE NURSE AND SOCIAL SERVICE. 

1 Sate pe are now beginning to realise that the 

social condition of their patients is in many 
cases a very real factor with which they have to 
deal. The many patients who could be nursed back 
to robust health, could they only have a prolonged 
convalescence under proper conditions, form a 
problem confronting all who have to do with sick 
people. A writer in a recent number of The 
American Journal of Nursing gives many instances 
of the need for nurses to keep in touch with social 
service work in order that they may benefit their 
patients by advice. The sick mother worrying 
about the children at home, the friendless, home- 
less girl in the maternity ward, the man with a 
broken leg who does not get on because he is 
thinking of his home which will be “sold up” if 
rent is not forthcoming—for all these cases the 
nurse well versed in social service work can sug 
gest a remedy. It is for the very purpose of 
helping nurses in this important branch of their 
work that “Cassandra” gives her weekly column 
of advice in this journal. She brings expert know- 
ledge to bear on her subject, and has been the 
means of helping many nurses to get their poor 
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patients into suitable homes, and so enable the 
maimed and the halt to become wage-earning 
members of the community. 


GLASGOW ROYAL INFIRMARY. 


other 
managers of the 


FOLLOWING § thi 
large training schools, the 
Roval Infirmary, Glasgow, have now decided in 
a four years’ training course for 
This, Miss Melrose informs 
a three months’ preliminary 


example ot so many 


future to give 
probationer nurses 
us, will be inclusive of 
course. 

In aid ol the I< he Edward Memorial Home for 
Nurses, a varied and exceptionally good concert 
was given by a number of the nursing staff of the 
Royal Infirmary. The Medical Dispensary was 
used as a concert hall on March 9th, and the ex- 
cellence of the en-ertainment showed that the staff 
at the ‘Royal “9 possess talents other than those 
of tending the sick and injured. The programme 
consisted of songs, recitations, tableaux, a sketch, 
Nurses Copland and 


and part songs by a choir. 


Crosbie provided much merriment in a dialogue, 
“Mrs. M‘Cleerie,” Nurse K. Sherry sang “ Love 


Ie To-day’ and “ Beautiful Garden of. Roses.” 
urse M‘Kellar’s recitation, “The Man with the 
ingle Hair,” was most entertaining. The other 
performers were Sister Muir, Sister Watt, Sister 


\ 
N 
5 


Allison, Nurses Copland, M‘Dowall, Murray, 
Stobie, Pattullo, Fletcher. M'‘Cready, Murray, 


Longwill, Julia Smith, M‘M llan, Fenn, Fletcher, 
Mason, and Dunea 


“ CLUBS.” 


} 


\[ucu interest has been awakened in the new 
features of this papel the Matrons’ Club—and 
the Nurses’ Club—by means of which the various 
sections ol the nursing world are enabl d to discuss 
freely and frankly the problems that beset them. 
In every case the actually 
given by matrons in interviews and by nurses in 
letters, and they have welcomed the opportunity 
of exchanging their ideas through the medium of 
The first subject discussed was the 
anal incidentally 
probationers, and it was an 
interesting and significant fact that with .very 


gar 
ns no serious coniplaints were sent 


views expr ssed are 


this journal 
quest on ol 


of the treatment of 


nursing agreements 


slight exe pt 


by nurse-correspondents a result that seems to 


reated « 


prove that hospital nurses a tthe present day are 
t 
tion The chic 


nm the whole with fairness and considera- 
f point arising from the discussion 
med to be that in making 
reements with associations or with private em- 
ployers; nurses should first understand the con- 
ditions laid down, and then, if they subscribe 
to them, should loyally carry them out. In cases 
legal 


) l-? 
in ist week Ss ssue set 


or breach of contract our 


LlIUSTICE 


mn is open to nurses for advice 


LIVING MICROBE PICTURES. 
] 7 
[HERE are many thiugs we learn from text-books 
that we take more or less on trust: thus books 
tailed diagrams emphasised with 
about the circulation of the 
‘ould actually see it coursing all 


arrows teach us, 





through the body, the whole circulation yw 


so familiar to us that no examination question op 
the subject would ever frighten us again. P DS 


in no far distant time anatomy and phy 
lectures will become the probationer’s jov by 
reason of the moving pictures with which th. 
be illustrated. At any rate, things are 
that way. At a National Health Society 


last Friday by Professor Sir Ray Lank a 
keenly interested audience watched the 
ments of the human stomach during the process 


of digestion. This was rendered possible 
biograph principle in conjunction wit! e 
Roéntgen rays, the subject of the demons n 
having previously swallowed a glass of wat 
taining bismuth powder to darken the cont 

the stomach. Previous to this several filn ad 
shown various disease-causing microbes at work 
attacking the red corpuscles of the blood or the 
cells of the tissues in animals and in man, and 
thus brought home to the audience in 
great scientific discoveries that cost years of 
research. 


NURSES’ CHORAL AND SOCIAL LEAGUE. 

A Granp Concert will be held at the Kensington 
Town Hall on March 28rd at 8 p.m., doors open 
7.45 p.m. Tickets, price 5s., 2s. 6d., and 1 

Tickets may be obtained from the President 


the League, Mrs. Carreg McCowan, 50, Queen's 
Gate, S.W., Miss Violet Lewis, Hon. See., 
43, West Cromwell Road, S.W., Dr. W. H 
Hickox, 84, Abingdon Road, W., Nurse Bell and 
Nurse May, 20 Wilton Place, Knightsbridg 


S.W., Mrs. Levingstone Foster, 1, Warrington 
Crescent, Maida Vale, W., and from members 
of the League. The proceeds are in aid of the 
expenses of teaching and conducting the classes 
of the Nurses’ Choral and Social Leagui \ 
chorus of 150 members will perform in addition 
to many well-known artistes, among whom 
Nurse Birkill, of Kensington Infirmary, Nurse 
Nita Pringle, of Paddington Green Children’s 
Hospital, and Nurse Ryan, of Fulham Infirmar 
It is with sincere regret that we learn \Mirs 
Carreg McCowan, who has been the life and soul 
of the whole movement, will be unable t 
present owing to the recent death of her husband 
Mr. Carreg McCowan had taken a most 
interest in the League, having acted as treas 
and members will join in offering their d 
sympathy with the President in her troub! 


loss 








SCOTTISH MATRONS’ ASSOCIATION 
HE quarterly meeting was held in the Board 
of the Royal Victoria Hospital for Consum; 

Edinburgh, on Saturday, March llth, when twenty 
members were present, Miss Gill president, beir 
the chair. All the honorary officers were re-elected 
Miss Guy (matron of the Royal Victoria Hospital! 
elected to fill the vacancy of vice-president creat« 
the death of Miss Duff. Four new members we! 
elected, making the number enrolled during the past 
eighteen, and the total number of members one hu 
and five After the meeting Miss Guy conduct: 
members over the hospital and administrative blo 

afterwards entertained the members to tea 
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ptoms: 


POISONING AND 
V.—POISONING BY GASES 


AND 


ITS TREATMENT 


CHRONIC POISONING. 


By C, W. Tresipper Batpwin, M.R.C.S, L.R.C.P., Lond. 


Gas Poisoning.—Coal-gas is made up of a 
of gases the chief of which, when con- 
with regard to its poisonous action, is 
monoxide. 

on monoxide is a colourless, highly poison- 
inflammable gas, which, on being burnt 
combines with oxygen, forming another 

; compound, carbon dioxide, which is com- 
ly innocuous. 
carbon monoxide is breathed into the 
combines with and reduces the hemoglo- 
the blood, thus exercising a directly 
is effect upon the organism. 

idmixture of carbon-monoxide with air to 
nt of one volume of the former to one 

| of the latter is stated to be sufficient to 


leath. 


gas poisoning is of frequent occurrence. 


occur amongst gas workers, labourers en- 


repairing gas mains, and in private houses 
sed buildings, generally through leakages 
idental or intentional turning on of gas- 


Many persons are overcome during 
ind preliminary symptoms in such cases 
nt. 


ther eases the first signs noticed are dizzi- 


shing noises in the ears, quickened heart- 
| respiration, sometimes nausea or vomit- 
ma supervenes, and when the case ter- 


; fatally, convulsions may precede death. 
tment: 


Consists of immediate removal of 
nt to purer air, artificial respiration, ad- 
tion of oxygen if this is available, and 
warmth. 
ilants should be given either by the mouth 
ctum. 
r cases of gas poisoning occur when char- 
imnt in an ill-ventilated room, and some- 
ng to the use of slow combustion stoves. 
lue to the formation of carbon monoxide 
ts consequent liberation into the atmo- 
the room. 
dioxide.—In mining districts cases of 
by this gas are seen after explosions in 
s, when it is known as “choke-damp.” 
xide is then generated in large amount. 
is constantly present in air in small 
but when it is present to the extent of 
nt. or more the admixture in this pro- 
rrespirable, so that the person attempt- 
ithe it exhibits the signs of asphyxia, 
nsensibility, laboured breathing, cyan- 


nt: Consists in removal of the patient to 
artificial respiration, warmth, and 


re numerous other gases which have 
effects, but poisoning by means of any 
uncommon so that they have not been 
individually. The treatment is gener- 





ally similar to that applied for poisoning by the 
gases mentioned above. 
Chronic Poisoning. 

Chronic poisoning may occur owing to the 
nature of the sufferer’s employment. Such is the 
case with lead poisoning, which is frequently seen 
in painters, plumbers, typesetters, &c. It is not 
with such cases that we are particularly concerned 
here. Putting aside the consideration of chronic 
poisoning from such a cause the remaining in- 
stances are those in which the poison is either 
self-administered, as in persons addicted to the 
morphia habit, or is administered with homicidal 
intent. 

If the duties of the nurse should bring her in 
contact with such cases, a considerable exercise 
of tact is called for in the performance of her 
duties. This remark particularly applies to cases 
of homicidal poisoning. When the  nurse’s 
suspicions are aroused by any act upon the part 
of those in attendance upon the patient, she 
should inform the medical man in charge of the 
case, and on no account allow any of the patient’s 
relations or friends to suspect that anything out 
of the ordinary has been noticed. In cases where 
the nurse is taken into the confidence of the 
doctor, as sometimes happens when he is 
suspicious that poison is being administered with 
criminal intent, she must exercise the greatest 
caution, lest by a careless question or remark she 
should cause the suspicions of the suspected 
person to be aroused. 

An instance of such cases may be given in a 
case of poisoning by means of tartar emetic, which 
occurred a few years ago. It was at first regarded 
as persistent gastro-enteritis of obscure origin. 
The suspicions of a doctor, who was called in con 
sultation, were aroused by the absence of any 
sufficient cause for the patient’s condition. It 
was found that the food was always prepared by 
the same person, and that vomiting and other 
symptoms invariably became worse after food had 
been taken. . 

The patient died, and at the post-mortem ex- 
amination arsenic was discovered in the stomach 
and other viscera. In the resulting inquiry a 
conviction for murder was obtained against the 
person who had prepared the food. 

In such a case the suspicion in the mind of the 
doctor could not be made public until substantial 
proof had been obtained from analysis of the 
vomit, &c., and in circumstances of this kind 
any communication he might make to the nurse 
should be regarded as a confidence to be most 
carefully respected. 

It is obvious that in such circumstances the 
nurse who is constantly in attendance upon the 
patient has special opportunities for observation 
which are not afforded to the doctor during his 
brief visits, and her assistance in this way may 
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M 
be most helpful to him in arriving at a correct | possible, especially when there is much fa a 
diagnosis the hair. When the hair is naturally 
Possibly the commonest class of poisons used | there is a great quantity of scurf, falling . 
for this purpose is irritants; arsenic, antimony, | frequently due to dyspepsia. With oily hai 7 
&« In these cases the vomit, urine, and ejecta | ing with soap is less objectionable, as it is 
should be preserved for the doctor’s inspection. | neutralised by the fat on the scalp, and a lI adva 
Cases of self-drugging are, unfortunately, of | abound in the scurf, the soap may be c acce] 
common occurrence, the poison most used for this | with a germicide such as formalin. But ts met! 
purpose being probably morphia. have formed they must first be remov ; havil 
A large number of narcotic and sedative drugs | mixture made of 2 oz. of soft soap and | gud) 
are also used in this way, including chloral, | rectified spirit. mat 
bromides, cocaine, sulphonal and chloroform (by When the hair is washed it should b: esp 
inhalation). and thoroughly dried, and no brushing or « 9 arduc 
Victims of the drug habit of this kind usually | attempted till it is quite dry. Brushing l dema 
commence by either taking the drug by the mouth, | be done slowly. Always after washing 1 ' if the 
or injecting it hypoderthically for pain or in- | a little brilliantine should be used, n : dol 
somnia. The practice once commenced, becomes, | follows:—1 oz. of castor-oil and 4 oz. of | le who 
after a time an enslaving habit. Cologne, well mixed. It is best applied st lorges 
In a victim cf the morphia habit moral per- | sprinkling it on a baby’s brush, then press meals 
ception is soon dulled or lost, and he will descend | bristles of the hair-brush into this, and tl for 
to a level of the lowest cunning and deceit in | brushing the hair with it. If the brush nt impr 
order to obtain the drug. Such cases are ex- | scrupulously clean and used twice daily, t! Pet 
tremely trying from the nurse’s point of view, en- | will not require frequent washing. A pro} 
tailing the necessity for ceaseless watching and | stimulant for dry hair is 1 dr. paroleii may 
very great patience and perseverance on her part. | of oil of nutmeg, 1 dr. tincture of jaborand stay 
tincture of cantharides, 34 oz. bay run only. 


THE CARE OF THE HAIR fume as desired and shake well before using. | of in 
HE grey-haired though still young nurse dry hair a daily gentle brushing with a litt 
cannot take comfort to herself from the liantine is good. A scalp stimulant for greas 

answer given to the young doctor who was lament- | 18 made of 2 dr. of tincture of jaborandi, 4 di 

ing his grey hairs. He was told that it would help | re of cantharides, 1 dr. salicylic acid, 1 dr. 

him to get up a practice, as it would suggest the | form, 2 dr. essence of Parma violets, 4 02. rectified 
idea of experience. From the nurse the patients | SP!"t. This should be dabbed and brush: t “ 
also look for experience, but unfortunately they | the scalp night and morning with a toot! 
generally prefer it without the grey hair. In the kept for the purpose. For the arrest or p1 








stress of present-day life, however, grey hairs soon | tion of grey hair the recommendation is oe 
make their appearance, and there can be no doubt chloroform, 4 dr. tincture of jaborandi, ie 
that in the nursing profession, as in most others, | ©#S%! oil, 3 oz. bay rum. : 

sar 


they do not tend to make the search for work any But the condition of the hair differs w ae 





easier indivdual, and with the environment, and —— 
In a very useful and practical little book, impossible to give rules that will apply to « 
“The Preservation of the Hair,” by Dr. Leftwich, | 2dvise our readers to read the book carefu + 


at a | find for themselves the proper treatment 


published by Simpkin Marshall and Co. 
shilling, and already in its third edition, there are htc 


many suggestions which will be found of value. MORALITY AND DISEASE 











The author says that early greyness is frequently ys 
hereditary, but when this is not the case it may HE American Society of Sanitary and rs 
be attributed to excessive washing with soap and Prophylaxis, whose object is to lin ro 
water. Nature has provided each hair with a | spread of diseases which have their origin in x 
little flask of oil at its root; washing removes the | evil, has issued a number of useful pam} “a 
oil ind consequently the hair becomes too | on these and kindred subjects. ce 
Ir I) certain morbid condition this oil They aim at educating the public in ' “i 
lrie nto crusts on the sealp or powders off | prevalence, infectious character, and terrib! aan 
fro t as dandruff [he hair, like all the | sequences of venereal disease, and also ir 
v, derives its nourishment from | cating in the rising generation a right kno 
tl rh are two ways of improving | of the laws of life and sex. 
this tion—-local stimulants to the scalp will They therefore publish pamphlets for 
ove its quantity, the quality will be improved | classes. There is one on “The Boy Proble: | 

in cases of general debility by certain drugs, the | Parents and Teachers,” others for c of ¢ 
most important being iron and arsenic, but the | students and young men, and others that 
cause of the debility and the constitution must | more especially with the subject of social dis: 
be considered in this respect. Good, nourishing, | They usually handle the difficult subjects 
and rather fatty food and pure air will also help. | which they deal clearly and sanely—and s! 
For external use jaborandi, chloroform, and all | be of service to those who have to give insti Vat 
oily preparations tend to darken the hair. tion on such matters. They can be obtained M.D. 

It is a very good thing to allow the hair to hang | England from. The Workers’ . Book Sho} Edit 
loose exposed to the air and sunlight as much as Prince's Street, Cavendish Square, W. = 
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times, however, 


of reform was considered. 


faults, 


for it—not the nurses. 


‘HE FOOD PROBLEM}? 


feeding of hospital nurses as a body has 


itly received close attention, and the 
s and disadvantages of the generaily 
liets have been pointed out. Faulty 


of buying, cooking, serving, and eating 
en duly denounced, the more difficult 
All are ulti- 
greed that right feeding is important, 


in the case of nurses, because the 
and exhausting nature of their work 


a wholesome, ample, and varied dietary, 

» to remain in sound health. 

it is the nurses themselves 
the weak link in the most carefully 

ain of excellently cooked and well-served 


nd who afterwards blame their hospital 
estion brought on entirely by their own 


ps they rise habitually so late as to neglect 


tention to mouth and teeth, consequently 
no appetite for breakfast, and try to 
eling of exhaustion with tea or coffee 


hey may give way to the pernicious habit 


lerate tea drinking, or of nibbling sweet 
tween or shortly before meals. They 


hough they know well by past experience 


sdom of it, eat such things as pickles, 
pastry, or pork, instead of the plainer 
s on the table, just because they happen 
Having arrived at the age of reason, 
shielded by others from these 
which are far too common. They 

work up to the last moment, arrive 
s and exhausted at the dinner table, and 


m. 


not be 


heir food with undue and quite unneces- 


Indigestion, with all its attendant 
follows, and the hospital dietary is 
Probationers often 
pital profoundly ignorant of dietetics and 

laws of health, and a new book by. Dr. 

Watson, which, as the author says in 

devotes “less attention to the details 
ical composition and heat values of 
d more to its influence on the digestive 
rial processes in the gastro-intestinal 
ictly the right kind of book for nurses 

however, will rather turn to chapter 13, 

its of the general serving of food for 


nd read onwards with ever-increasing 
the end of the book. Two chapters give 
ruction on the important subject of 


ig. Following them is a long chapter 
and other fever diets. Of these, 
xpect, the pages on typhoid feeding 
st varied and interesting. Four diet 
produced, which, dividing the 
into four stages, represent at a glance 


as 


course 


lvisable to be given in each stage. 
nsists of two-hourly feeds of milk, 
hot water 1 0z., varied by chicken 
nd -Feeding in Health and Disease. A 


Practi al 


Dietetics.” By Chalmers Watson, 
ff * 


Assistant Physician, Royal Infirmary, 


editor of the “Encyclopedia Medica.’ 
Boyd, Edinburgh and London, 1910.) Pp. 
Price 10s. 6d. net. 





tea, beef tea, 7 oz. with milk, or Valentine’s beef 
juice, 2 teaspoonful. In this diet, 2 pints of milk 
are given in the 24 hours, and 1 pint of chicken 
or beef tea. Diet II only gives about 1 pint of 
milk, but adds an calf’s foot jelly, baked 
custard and milk blancmange. Diet III supposes 
the morning temperature to have been normal for 
five or six days, and gives about 2 pints of milk, 
adding bread and butter, gruel, milk pudding, and 
powdered fish. Diet IV does not specify the 
amount of milk given, and goes on to chicken, 
boiled eggs, and sponge cake. 

Other systems of feeding are also described, the 
“liberal” diet, dietetic treatment on the “empty 
bowel” theory, and the “starvation” treatment. 
The first is of Russian origin, and allows during 
the acute stage of the fever such things as porridge, 
rolls and butter, hard or soft boiled eggs, boiled 
meat and milk puddings, tea or coffee. Results 
from such a dietary are reported to be good, but 
we should think that patients during the acute 
stages of typhoid who would desire such feeding 
are few and far between. The second dietary aims 
at leaving little or no residuum in the bowel, and 
consists in from 24 to 4 pints of whey in the 
24 hours for three or four days, afterwards adding 


wo 
©55> 


cream and maltine. Vegetable soups, fruits, 
juices, and jellies are also allowed. In the 


” 


“starvation” treatment, only lemonade is given 
by mouth, water being injected by rectum for days 
at a time, half a pint of milk being considered 
liberal diet. This method is continued until the 
temperature is normal, and it is asserted that 
patients so treated do not waste any more than 
those more liberally fed. 

Private nurses will peruse with 
chapters on diet in convalescence. For them, 
the seven days’ dietary, given in full, should prove 
helpful. Nurses also will welcome the chapter on 
various diseases with the dieting suitable for each, 
a matter so often left by the physician exclusively 
in their hands. Dieting by nurses is criticised 
rather severely in chapter 32, where the author 
complains that in many hospitals the official diet 
is ignored, and the patients persistently over fed 
by the nurses, whom he describes “over 
zealous.” In this matter we must venture to 
differ from him. No doubt, the quantity of food 
allowed in the “three good meals a day,” which 


interest the 


as 


he says is “ample for the majority of patients,” 
would be quite sufficient for them, if only they 
were able to take it, but every nurse knows that 


sick people dislike a large qui antity being presented 
to them at once, and that “little 
far wiser rule to follow 

The chapter on indigestion is specially good, 
also the section on tuberculosis, with its sensible 
and economical suggestions for a wor 
in that disease. Finally, special diet cures ar 
considered, such vegetarianism, a purin-free 
dietary, Salisbury diet, the grape cure, milk and 
whey cures, etc. 

It will thus be seen that the book treats ex- 
haustively of an extensive and deeply interesting 
subject, which, though impossible to deal with 
adequately in a short article, will well repay care- 
ful study by all intelligent nurses. 


and often” is a 


ing class clit t 


as 
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THE NURSING OF RESPIRATORY CASES! 
Rarny, M.D., F.R.C.P.Ed., F.R.S.Ed. 
RoyaLt INFIRMARY, EDINBURGH. 


diseases are bron- 
The first is essen 


by Harry 


ASSISTANT PHYSICIAN, 


“THE three important respiratory 
chitis, pneumonia, and phthisis 


tially a disease of the respiratory organs; the second an 
acute fever which affects the whole body, though much 
of the stress of the illness falls upon the lungs; and the 


third a chronic infection, where the changes in the lungs 
give rise to many of the most important and urgent 
mptoms. 

Though bronchitis is ordinarily considered a malady of 
minor gravity, yet, in certain cases, circumstances arise 
vhich demand the utmost care if the patient is to escape 
serious danger. Thus, the disease may attack a patient 
with a weak heart, who has enough to do to keep alive 
under the ordinary stress of life, and who quickly sinks 
th the additional strain. Again, bronchitis some- 
times involves the smaller tubes instead of affecting the 
larger and medium bronchi—this is particularly apt to 
happen in young children and in the aged, and the serious- 
ness in them depends on the fact that the air channel 
in these terminal tubes is greatly narrowed by a_ very 
amount of swelling of the bronchial walls or 
increase of bronchial secretion, and thus the patient is 
in imminent danger of becoming asphyxiated. It is clear, 
therefore, that old people and those with weak hearts 
must be very carefully guarded against the attacks of a 
disease which may develop so seriously, and, in a climate 
like ours, they must be prevented from breathing air 
which, by its coldness or rawness, will start irritation in 
the respiratory organs. Nature has herself provided a 
means for warming the inspired air in the large surface 
which is exposed by the turbinated bones of the nose, 
and, when people breathe through their noses, as they 
vught, the air does not reach the more sensitive parts 
until it has been well warmed 








benea 


moderate 


With regard to the treatment of bronchitis itself, it 
must be remembered that the disease passes through 
three stages During the earliest of these the mucous 


is considerable arterial 
stage, the arterial con 
becomes established, 


dry, and there 
During the second 


secretion 


membrane is 
hyperemia. 


gestion lessens, and free 

vhilst. during the third stage, the secretion gradually 
dries up, and the parts return to their normal state. 
Chis, however, does not always happen, for, when the 

sufferer has a weak circulation, a condition of chronic 
enous congestion is apt to supervene. and the disease 

then continues for an indefinite period. In the earlier 


stages the dry and inflamed mucous membrane is apt 
to be still irritated if the air which passes over 
it is either too cold or lacking in moisture. As a result, 
the hyperemia is intensified, the mucous membrane, 
exposed to the dry air, becomes itself less moist, and 
distressing and less effective. 


further 


so the cough grows more 

It is therefore desirable that in the sick room the air 
should be maintained at a suitable temperature, whilst, 
at the same time. a sufficient amount of water vapour 


The hotter the air, the more 
before it becomes saturated, and 
f one takes cold air from outside into the sick room 
it will inevitably become much too 
dry for the patient’s comfort, and this is why it is so 
important to use a steam kettle in all cases where the 
is troubled with drv and ineffectual cough. At 
it is quite possible to overdo the amount 
of moisture,, and make the air too damp. The patient 
then he omfortable, his perspiration will not 
readily evaporate, and the room has the clammy feeling 
which one associates with a damp hothouse. This state 
of affairs should never be permitted. The simplest 
remedy is to use some form of hygrometer (an instru 


must be present in it 
i yntain 


ynd merely heats it 


the same time, 


omes less 


ment that shows the dampness of the atmosphere) to 
cuide one in adjusting the humidity of the air. The 
most convenient form is that which is known as ‘“‘the 
wet and dry bulb thermometer.”” The wet bulb is 


overed with muslin which is kept damp with distilled 


1 Abstract of lecture to trained nurses in the Royal 
Infirmary, Edinburgh. 
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water, and from which evaporation takes plac« 
rapidly as the air of the room contains the less 
the result of the evaporation is that the t 
of that thermometer falls, and one finds a diff 
reading between the ordinary thermometer and 
with the moistened bulb. 

It is usually desirable in bronchitis to keep th 
of the air at something between 60 and 80 pe 
total saturation. If, for example, the room tem; 
60° F., and the humidity desired is 70 per cent 
kettle should be kept going so long as the wet bu 
meter shows a reading below 54° F., but 
removed when the reading rises above that te: 

In cases where children are being nursed in 
with a steam kettle, there is great risk of thé 
of the air becoming excessive, and in such case 
of the wet and dry bulb thermometer is specia 
tant. It is also important to secure a suflicient 
fresh air within the tent, and for this purpos 
kettle fitted with a nozzle through which 
as well as steam is very desirable. Such can bi 
under the name of ‘‘ventilating steam kettles,’ 
ciple being the same as that of the injector m 
for filling boilers, or for working the filter pu 
are used in chemical laboratories. 

A nurse can often help a patient whose bre 
difficult by attending to the position in which th 
is placed in bed. Many will be found to breat! 
when they are propped up into a sitting postu 
reason is that in this attitude the descent of 
phragm is assisted by the descent of the aly 
viscera, whilst, if the patient lies down, the cor 
diaphragm has to raise them against the action of 
In extreme dyspnoea, a patient may have to | 
altogether, and to kneel or sit on the edge of 
so that his thighs shall not be flexed on his abd 

With regard to drugs, it is important to remen 
different stages of bronchitis which 
referred to, because the drugs which are the most 
and helpful in one stage may be positively injw 
another. In general, it may be said that tl! 
containing ipecacuanha, antimony, iodide of pot 
alkaline carbonates, is likely to be serviceable in 
whilst those drugs that are included wm 
of stimulating expectorants, such as squ 
carbonate of ammonia, are never desirable unt 
secretion has taken place and the patient has 
advanced somewhat through the second stag 
disease. Where a doctor is in 


stage, 


title 


regular attend 
will naturally guide the treatment in this resp: 
it often happens that in the absence of the d 
nurse may have to decide whether one of these 
should be continued or replaced by the other 
In addition to the ordinary expectorant drugs 
are many others which are employed to meet 
symptoms. Opium is of particular value wh 
membrane is irritable but no 
for by its use the irritation is soothe 


mucous 
present, 


the patient obtains much-needed rest, whilst str) 


may prove indispensable if the patient’s respiratory 


shows signs of exhaustion. In many cases of 


bronchitis, cod liver oil acts better than any othe 


in restoring the epithelial cells of the bronchial 
membrane to a healthy state: in other instances, | 
gum resins. sulphur compounds, and acids do n 

There are several points for which nurses 
the look-out in order to report them at the earliest 
tunity to the physician in attendance. Of the 
principal are: 





Signs of cyanosis, or pulsation of the veir 
neck, which may be the first signs of impendi 
failure. 

2. An irregular. quick, and small pulse. deve 
rather suddenly in old people. This also ind 


weakness of the circulation. due to cardiac exhaus 

3. If the patient sinks down in bed, and eff 
expectoration cease, this indicates 
centre in the medulla is becoming blunted, 
sign of extreme danger. 


iY 


r 


4. Signs of mental wandering or delirium, esp 


if associated with clammy perspiration, are of 
importance. ; 
We may now pass to the case of pneumonia T 


have alread) 


expectorat 


that the res; 
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symptoms change with such rapidity that con 
alled for, and the nurses attention 
ted to the following points : In 
watch the state of the pulse, for 
first indication of the commence 
complication., For instance, a small 
ir pulse with increased dyspnea frequently 
ricarditis, whilst changes in the ratio that 
en the rate of the pulse and the blood-pressure 
far-reaching importance. Near the time of 
often happens that the pulse-rate falls; this 
gn provided the blood-pressure rises at the 
but a rising pulse-rate associated with a 
d-pressure occurring at this period is an almost 
ot a fatal termination to the disease. On the 
1, if the blood-pressure rises decidedly whilst 
rate diminishes, one is justified in giving a 
prognosis. 
to determine the blood-pressure, the simplest 


fulness 18 
dire: 
ry svstem 


avs be 


ften has the 
me grave 


place the two fingers of the left hand upon 
t’s wrist, using one of the fingers to block any 


sation that may pass through the hand from 
artery, whilst the other feels the radial pulsa- 
e index finger of the right hand is then applied 
igher up the arm, and pressure is gradually 
mn the artery until the middle finger ceases to 
eat. The pressure thus determined can be com- 
h the pressure of the nurse’s own pulse, and so 
1 of measurement is readily available. 

ywing cerebral symptoms are of serious import : 


lelirium, if it occurs during the day, or re 
lelirium tremens; second, sleeplessness; third, 
of the tendons, especially those of the wrist 
rs; fourth, persistent hiccough. 

are several signs in the abdomen which also 
rious attention. The first is persistent vomit 


second tympanites, and the third any indication 
ing peritonitis. On the other hand, many 


who suffer from jaundice or from diarrhoea seem 


perfectly well in the end. 
respiratery system cyanosis and shallow breath- 


ibsence of all effort at coughing, has the same 
nificance which has been already noted under 


Changes from the typical sputum of pneu- 
also causes of anxiety, especially if the expec- 
ymes somewhat of the appearance of “green 
for this means that the lung changes have 


very advanced stage; or, if it presents a “prune 

t, as this often, though not always, indicates 

g gangrene of the lung. Bleeding from the 

usually serious, but may become so in aged 
especially if frequently repeated. 

patients during the height of the disease run 


sk of asphyxiati on owing to the large amount 
which is thrown out of use by consolida- 
ases where the disease is passing from one 
lung to another the patient gnay frequently 
e for life, his recovery or death depending on 
recovering lung clears swiftly enough to meet 
juirements “which the freshly affected lung is 
e to supply. To tide over such conditions 

re valuable than the use of oxygen. 


ssue 


ms for giving oxygen are those of im 

of the blood, and the nurse should 
the lobes of the ears, the lips. and the 
the patient, turning on oxygen when any 


rs in these 
of some importance in the treatment of 
the relief of pain in the chest. This may 
either by ice or a poultice. Tf the 
ld 1S the means decided on, it must be 
that the application should be continuous, 
the ice is removed an increase of conges- 
r. If a poultice is used, it is very im 
should be made light, and so applied as 
with the patient’s respiratory movements, 
harm can be done if the patient, who is 
ng for breath, has the work of the respira- 
reased by the weight of the poultice or 
the bandage which holds it in place. 
here sleeplessness is prominent, the nurse 
see that the patient’s feet are kept 
rm; often tepid sponging, followed by a 


eTul to 





change of nightdress and pillow, with the head kept 

and the room kept doth and quiet, will induce 
without the necessity of employing hypnotics. It 
should be remembered that sleepless patients are very 
sensitive to slight noises, and that a whispered conversa 
tion in the room may do more keep the patient awake 
than even loud speaking. 

Patients suffering from pneumonia often complain of 
great thirst, and there seems to be no harm in gratifying 
their wishes in this respect, provided that it 1s remem- 
bered that the liquid should only be given in small quan- 
tities at a time, and that, if given merely for the relief 
of thirst, the liquid should be water rather than milk. 
Milk is not so much a drink as a food, and in serious 
illness, where the stomach secretions are impaired, the 
patient may be quite unable to cope with the large 
amount of curd whic h is produced by copious draughts 
of milk. Various prepared foods are often recommended 
for patients suffering from acute disease; some of these 


raised 


sleep 


may be of value from their stimulating qualities, and 
others contain a certain amount of nourishment, though 
in the great majority of cases the amount of nourish 


ment which they provide is quite disproportionate to the 
cost of the food. 

The third disease to which attention must be directed 
is phthisis, and here the treatment centres in the use of 
means which will increase the vitality of the patient and 
so enable him to throw off the illness. These means 
consist in improving the environment, regulating the 
periods of rest and activity, and controlling the diet in 
every detail. As to environment, it is of the first im- 
portance to secure the maximum amount of sunlight, and 
also of absolutely fresh air to a patient who is so clothed 
that he will not be chilled by it. It is necessary, there- 
fore, that the patient should have his extremities main- 
tained warm when he is lying out on the couch, and 
this can be done by supplying hot bottles for the feet 
and warm gloves for the hands. It is sometimes neces- 
sary, if the couch is a canvas one, to make sure that a 
sufficient amount of warm blankets are placed upon it 
before the patient lies down, otherwise the cold will 
penetrate through the couch itself and chill the patient 
from below. 

In such climates as ours it is desirable to have means 
of sheltering the patient from strong winds and rain, 
and outside shelters should either be capable of being 
turned on a pivot so as to protect the occupant from the 
weather, or else several shelters should be provided with 
varying aspects. 

Patients who are feverish should be kept absolutely 
at rest, and this is especially important if the tempera- 
ture reaches 100°5°, or the pulse is over 90 per minute 
Even amongst patients whose temperature has returned 
to normal, it is well that they should rest for some time 
both before and after the principal meals of the day. 

With regard to diet, the chief points that require con 
sideration may be summarised as follows : 

An allowance should be made in the case of phthisical 
patients of at least 30 calories heat units) per diem 
per kilogram of patient’s weight. This is approximately 
equivalent to 14 calories per lb., or i per 
stone. and this minimum allowance should be increased 
to half as much again if the digestion permits. 


calories 


A diet which has an energy value of 3,000 calories 
should contain at least 120 grammes (4} oz.) of proteid, 
and, in cases of phthisis, not more than 250 to 300 


rest of the 
recollected 


carbohydrate, the 
should be 


grammes (9 to 103 oz.) of 
energy being supplied by fat. It 








that vegetable proteids are less fully utilised by the 
organism than animal ones 

It is convenient to have tables which give the food 
values of various articles of diet of the ordinary kind 
and weight, so that the day’s diet may be readily worked 
up to an approximate value without elaborate calculation 

In planning such diets, it must always be remembered 
that. whilst carbohydrates and fats are able to supplv 
energy to the body, proteins alone contain the material 
which is essential for the reconstruction of the tissues 
themselves. 

For a further period of twelve months—from Mare] 
13th—cerebrospinal meningitis will be a notifiable diseas 


within the administrative County of London 
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THE PREVENTION OF CONSUMPTION! 
A Course or Lecrures ror Sociran Workers. By Hatuipay G. Surmertanp, M.D. 
IV.—The Means whereby Man is Infected with Tuberculosis. 
' 
AN becomes infected with tuberculosis either by | becomes infected They deny that dust part er 
\ | inhaling the bacillus in the inspired air or by swal- enter the actual substance of the lung, and s that 
lowing it in contaminated food. With regard to disease consumption never begins in the air-passages u the 
sused by inhalation, there are two possiblities :—(1) That bacilli are artificially introduced into the bronc} 
he infection is direct; that is to say, the air-borne heir view is that the disease’ begins in the cay | 
hacillus is inhaled into the air-cells of the lung; or (2) the the lung, whose small calibre has arrested the | 
I lus may be arrested in the upper part of the respira- had entered the blood-stream from the intest 
tory tract, in the nose, pharynx, or windpipe, and reaches These observers have shown that in calves, nd | 
the lung indirectly by means of the blood-stream, or by | adult bovines, where tubercle bacilli are introd 
being absorbed into the small lymph vessels which abound the intestinal canal by means of the stomach 
in the neck and lead to the thorax prevent the contamination of the air-passages , 
Infection by Direct Inhalation. variably follows tuberculosis of the lung, so that < 
It has been proved by many experiments that if a sus can contract consumption by absorption from t tes | 
eptible animal inhales air in which large quantities of | tine without visible injury to its walls. In you als 
tubercle bacilli are suspended, it usually developes tuber the bacilli are arrested in the mesenteric glands 
culosis of the lung; and it is also known that if an animal they remain for a longer or shorter time without ng 
breathes air containing particles of soot, dust, or ultra- disease. In full-grown animals the defensive f 
marine blue, these substances can later be detected in the these glands is less active, so that the bacilli t 
bronchial tubes. For many reasons, however, it would the main lymph-stream, and find their way into t} } 
appear that this is not the usual way in which man is stream, being thus carried to the lung. There th t up 
infected. Firstly, the nose, pharynx, windpipe, and | typical pulmonary tuberculosis. In confirmation hese 
bronchial tubes form a long narrow tube with many observations, it has recently been shown at the Bureau of 
angles, in which the air passing takes on a vortex move Animal Industry at Washington that if tubercle | be 
ment, so that every portion impinges at some point against injected into portions of the bodies of cattle as te 
the moist walls of this tube. This means that the in- from the lung as the tip of the tail, they will rt 
spired air is warmed before it reaches the interior of the | less cause fatal pulmonary tuberculosis, although there 
body, and any suspended particles are arrested. Also were no intermediate lesions to indicate the path by 
this tube is lined with ciliated epithelium, whose move the infecting bacteria reached the lung. 
ment is upwards, so that all arrested particles are driven Unity in the Means of Infection. 
from and not towards the lung. Moreover, the inspired In all feeding experiments such as those one has ed. 
ir does not reach the alveoli of the lung direct, as the | it is possible that infection reaches the lung by absorption 
respiratory exchange of gases takes place in the larger | of the bacillus in the upper portion of the al tary j 
bronchi ; tract; nor was it possible to completely obviate t! en ' 
Indirect Infection by Inhalation. where bacilli were introduced by means of the st h a 
Chere is a good deal of evidence to prove that bacteria | tube. We must conclude that whether the tubercle | is Ps 
are readily absorbed from the upper part of the respira- be inhaled or swallowed, in both instances it must pass 
tory tract, and may thus reach the lung indirectly. It the tonsils and other lymphatic structures at the back of 
has been shown that while many bacteria, including the the nose and throat, structures which have a hig! ver 
tubercle bacillus, have been found in the nostrils of of absorption, and through which the bacillus c: artes 
healthy people, . the great ——v = — pce cavi- the lymphatic vessels of the neck, and so reach tl ng 
ties contain no bacteria, indicating the high absorptive . . . . 
power of the nasal mucous membrane. Again, a the . Vehicles of Infection. . 
back of the throat and nose there is lymphoid tissue, and Whether the tubercle bacillus be inhaled or swa ed, 
Matancera: entem: ‘ee snail eieimneiiin Ue tim tatiana there can be no question but that the moist sput of 
bacillus is microscopically present in 51 to 15 per cent. consumptive patients is . dungeons eouves, of infection 
of all cases of adenoids, while the percentage was much trom one person to another. Sputum that has — wii 
Staion qian the bnnceietion task wae eeel. She Meh ob. egy enn on roads, — — ee oe 
sorptive power of the tonsil is well known, and it has | ‘2° sod. in ny ere. a skirts © eae ' —— ad 
been found that primary tuberculosis of the tonsil occurs ose age gry or _ ny vagene te a +. = < 
n 5 to 5:2 per cent. of all cases of enlarged tonsils, and urniture, while it is not difficult to understand hi m in- 
the tonsils removed from children with tuberculous glands fectious material on the wearing apparel may easily inf - 
in the neck all showed definite signs of tuberculosis. In food. The — part of say ” — ager a 
the majority of cases of consumption there is a long period ar i = 7 od por those eon oer = De ae 
of latency from the time the patient was first exposed to | ™°S —— Ryn smedag- ony - — ee si prone 
massive infection until the outbreak of the disease in the | ©@™P¢ts- By this means the smallest children are ex : 
lung This varies from one to ten years, and points to to risk of infection, as these, for the most part, = ; 
slow absorption and indirect infection. crawl on the floor, place their hands in their mouths nd 
Fafection by Swellowing the Bacillus. will suck or eat articles that have been lying ; n 
Infection by swallowing depends upon the absorption of — nom, = yw og oon oe vaca? Santry the 
the tubercle bacillus from some portion of the intestinal dust, - ae eee tubercle bacills ee - 
inal. The bacillus may be ingested in food either con- alr. Further, if a careless eee sae nee ; 
taminated at its source or in its preparation by a consump- food, is er br contensinates, pace _— _ 
tive patient Tuberculous meat and milk contain the oc anmeys infection = those who partake of “ay 
tubercle bacillus, but infection from this source is less ; The Principal Source of Infection. ; 
massive than that caused by the bacilli scattered upon There is thus clear evidence that the consumptiv. 
food in the act of coughing by a careless patient. Food potential source of infection, which is also borne 
may also be contaminated by flies, or the bacillus mav the fact that consumption is largely a house d 
be swallowed by touching the mouth with soiled hands or Against this source of infection it is argued tl | 
from the act of kissing single proved case of infection of the medical or m 
When tubercle bacilli have been swallowed. it has been staff in any sanatorium in this country during the | 
«} n by many observers that they can pass through the ten years has occurred. On this point it has n J | | } 
f the intestinal canal without doing it injurv. and whatever, as it is possible by the observance of | 
so find their way into the blood-stream. Some scientiats simple precautions to render the consumptive abs | 
1 that this is the most frequent means by which man harmless so far as infection of others is concerned | 
the unknown and uncontrolled cases that are 1} c= 
Delivered at the St. Marylebone Dispensary for the responsible for the spread of this disease among adi oe 
Prevention of Consumption (To be continued.) 
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Number of Bacteria 
in the Fauces. before 
and after the use of 
Disinfectants. 


(See ** The Lancet,’ March, 1908) 
The superiority of Formamint over other 
ethods of disinfecting the mouth and throat 
made abundantly clear by the accompanying 
iagrams which show the results of experiments 
nade by the Medical Superintendent of an 
Infectious Diseases’ Hospital, and recorded by 
nin The Lancet, March 28th, 1908. 
The object of these experiments was to 
certain the relative germicidal powers of 
irious antiseptics commonly used for disin- 
ting the fauces, in the form of gargles, swabs, 
rays, douches, and antiseptic tablets. 
The results obtained demonstrate that the 
e of Wulfing’s Formamint is far the best of 
se methods, because of (1) its far greater 
bactericidal power; (2) its ease of administra- 
; (3) the absence of toxic and irritating 
roperties. , 


Method of Procedure 


The number of bacteria found on the upper 
ind lower fauces, under normal conditions, was 
t ascertained. After the use of the tablets 
cargle of sterilised water was administered, 
nd a second swab was then taken. As the 
igrams show, three kinds of antiseptic tablets 
were specially tested, and their respective ger- 
micidal powers compared. 

1. With trochisct acidi carbolici, B.P., 
the number of colonies of bacteria inzreased 
by a 384°3 per cent. 

2. With trochisci eucalypti gummi, B.P., 
the number of colonies decreased by 

22 per cent. 

3. With Wulfing’s Formamint Tablets 
the number of colonies decreased by 

98°1 per cent. 

amounting to practical sterilisation of 

the fauces. 

\ full account of these interesting experi- 

will be found in The Lancet. The 

r describes the composition of Wulfing’s 


I. Tablets trochisci acidi carbolici, B.P. 





Lila 


Before use of disinfec- 





After use of trocnisci 


: acidi carbotici, B.P., 
tant, 8,465 colonies of 41,800 colesies of 
bacteria. bacteria. 


2.Tablets trochisci eucalypti gummi, B.P. 








Before use of disinfec- 
tant, 8.465 colonies of 
bacteria. 


After use of trochisci 

eucalypti gummi, B.P., 

6,600 colonies of 
bacteria. 


3. Wulfing’s Formamint Tablets. 





Before use of disinfec- 
tant, 8,465 colonies of 
bacteria. 


After use of Wulfing’s 
Formamint Tablets, 160 
colonies of bacteria. 


Formamint Tablets, alluding to the incorporation in 
them of a powerful drug like Formic Aldehyde as 
“a pharmaceutical triumph.” “They produce a 
pleasing flow of saliva," he says, “and the formalde- 
hyde dissolyed in this 1s carried by the process of 
sucking and swallowing to the various crypts and 
recesses of the mouth and throat.” 

Samples and literature sent free to the Nursing 
Profession on application to A. Wulfing & Co.,, 
12 Chenies Street, London, W.C. 


\VULFING’S FORMAMINT 
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THE MOST ATTRACTIVE BRANCH OF 
NURSING 
Some COMMENDED COMPETITION PAPERS 

all branches of the nursing profession, the one that 
mttracts me most is Health Visiting. I started as 
Health Visitor in a town where district nurses and trained 
midwives were not known, and infant mortality and 
rickets were appalling. The poor mothers were grateful 
for advi the management and feeding of babies, 
whether given in their own homes or in little weekly le 
tures. ‘The sanitary authorities were helpful in improving 


the condition of poor dwellings, and sanitation generally. 


The well-to-do mothers willingly helped necessitous cases 
brought to their notice by providing necessary nourish- 
ment for expectant and nursing mothers, also by converting 
cast-off woollen garments into warm clothing for the babies. 

In working as Health Visitor life becomes beautiful in 
its possibilities, even though it is full of sadness. It is 
a great thing to be instrumental in saving a baby’s life 


(one that may prove to be of national importance). 

It is perhaps even a grander task to assist mothers to 
bear and rear healthy children in place of ricketty and 
tuberculous miseries, whose lives are a weariness and pain 
to themselves, and to <ll who are interested in them. 

School nursing is at »resent a most necessary branch of 
this work, and will do much to improve the next genera- 
tion; but the Health Visitor has opportunities of improv- 
ing the pre-natal conditions, through better sanitary sur- 
roundings and healthy condition of the expectant mother, 
helped by means of maternity clubs, to make adequate pre- 
parations for the new baby and the lying-in period; she 
also advises the mother on her own diet and management, 


1s 


thus ensuring the possibility of breast feeding for the 
infant. 

Frequent home visits are welcomed by the mother, who 
feels that here is a friend who really cares for the well- 
being of both mother and children; gratefully she will 


gestions of improved methods of household 
and take advantage of instructions in food 
cooking and garment making. 


to 
rement 


listen sug 
manag 


values and simple 


This work brings us in contact with much that is best 
in human nature, the kindly giving of the well-to-do, 
and the heroic endurance of the poor. Surely this is ideal 
work? And all a nurse’s professional knowledge is needed 
one time or other; it also leaves room for the expression 
of that mother love that is a necessary quantity in the 
life of every true woman 

L. M. M. 
SCHOOI NURSING. 

I LiKe 5 Nursing better than any other branch of 
nursing work. ‘True, it has its difficulties and unpleasant- 
nesses. Examining verminous heads—sometimes sore and 
malodorous from neglect—visiting dirty homes; occasion- 
ally suffering from the abuse of the ignorant and degraded, 
can scarcely be termed delightful. But all nursing has its 
common or garbage side, which it is neither wise nor 
womanly to dwelt upon. Sairey Gamp saw but the work 


ghtingale 
us the 


a charwoman in tending the sick; Florence Ni 
the ‘‘ideal in the actual,’’ and helped to give 


profession of sick-nursing as it exists to-day 


of 


saw 


The work of school nursing is attractive because it 
takes one much out-of-doors, sometimes through beautiful 
scenery, or t places with interesting associations. One 
meets with many different phases of human nature, too. 
Here one is welcomed by the teacher, broad-minded and 
kindly, interested in social work, and anxious to do his 


best for those under his care. Far otherwise is it with the 





teacher who sees no farther than the walls of his school, 
and the mount f head knowledge to be crammed into 
his pupils. To this man the nurse’s visits are a nuisance 
as Foe interfere with the cramming process, and the pair 
part with mutual re ief. One finds these and all the grades 
which lie } , 

Con ‘ oe hate iss parents are ntelligent crateful 
for the nurse's work, some resentful of th new order, 
and too short-sighted to perceive the benefits it brings to 


them and theirs. Of the poor parents, some are anxious 


nd appreciative of the kindliness; others, too 

ignora raded to be awake to their great re- 
sponsibilities 

I t first shy of the new intruder, soon 











learn to love and trust her with the perfect confider 
early childhood. Older girls, perhaps at first a litt 
sentful, are very sweet in their developing woman 
while only the presence of a teacher keeps the mi 
and chatter of the boys within bounds. The glimpses 
gets of the modern educational methods almost mak 
long to be a child again. 
And last, but not least, the 
the work of preventive medicine, 
of health, and the worth of cleanly lives, 
practical issue the lessons she teaches. 


school nurse is helpi 
teaching the bs 
and bringiz 


G 
PRIVATE NURSING. 

Private nursing has the greatest attraction for me 
the first place because its diverse and manifold diffi 
call for all that is best and strongest in one’s chara 
and the overcoming of them (especially in the family 
lady who so vehemently declares she would ‘‘never h 
trained nurse in her house”) is worth while. 


Again, I like to take entire charge of my pati 
taking orders, blame, or praise directly from the d 
instead of through the medium of a ‘‘resident,’ 


possibly a sister, as in hospital. 

As I have a great love of actual nursing I welcom: 
time I have at my disposal for doing many little t! 
for my patient, such as cleansing mouth consta 
arranging pillows, listening and talking hopefully he 
bed-side, making the room pretty and bright with fk 
&c., and other little services which conduce to his com! 
and which in hospital are an impossibility for a busy n 

I like the variety the life offers; a fresh case every 
months at least, with the chances of travel with the pat 
when convalescent. meeting interesting and cull 
people, or probably nursing patients of great intell 
attainments, from whose most casual conversation n 
may be learned. 

After having lived seven years in hospital I appr 
the home atmosphere of private nursing, and find a cer' 
pleasure in fitting into the daily life, and becoming 
the time being a member of the household, giving 
taking and showing Mrs. 


who do not flirt with the doctor, and who are capabl 
self-sacrifice, and do not look upon the profession 
mere bread-winning business, and who can be a bles 
to the patient and helpful and resourceful to a famil 
deep sorrow. 

I have received much kindness 
made one or two friendships at least, 
be lasting. 


**cases,”’ 


I think 


at my 
which 


I consider this branch of nursing better paid than others 


especially if one gets regular work and has a mass 
certificate. 
And lastly (but tell it not to my dear nurse-friends 
am delighted to escape the many little paltry quar 
strifes, emulations, and petty jealousies that we 
occasionally hear of where many women work toget 
To these, doubtless, I was a large contributor during 


training, but it is so difficult to always live up to 








ideals, isn’t it? As Browning has it— 
“‘On earth the broken arcs 
In the Heaven a perfect round.”’ 

Scori 
H.R.H. Prixcess Cristian has graciously cons 
to receive purses from children, on March 28tl 
47 Brook Street (by the kindness of Mr. and Mrs. B 
Sutton), in aid of the Trained Nurses’ Annuity Fund 


which it is ee to raise £1,000 as a memorial to 
late King. The Rev. Hugh Chapman, Chaplain of 
Chapel Royal, Savoy, is getting together a contingée 
200 children, and in issuing his invitations he says : 
is a great chance for showing not only loyalty, but 
gratitude to those brave women who have been worn 


in the cause of pity, and who most certainly oug 
be supported in their present need. If any who a1 
able to be present would like to send me a donat 
testify their devotion to the late King, who was s 


spicuous for his pe srsonal courage and suffering 


for his extreme kindness of heart, I shall be most st | 
to include their names in the list which will be |! 
to the Princess.”’ 





Censorious that there are nu 
who do not upset the servants, who do not make mischi: 
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Th * BENDUBI.E:” WALKING BOOTS AND SHOES. 


BOOTS, 11/6. Postage 4d. GLACE KID 
Glace Kid Lace ...Patent Cap...Narrow Toe...No. 22Bl { 
Glace Kid Button...Patent Cap...Medium Toe... 2 GIBSON. 










Glace Kid Lace ..Self Cap ...Medium Toe...) eed 
Glace Kid Button...Self Cap ...Narrow Toe...N Patent 
Glace Kid Lace ...Self Cap ...Hygienic Toe...No, 2235 Ci 
Glace Kid Button ..Self Cap Hygienic Toe...No, 22B6 


SHOES, 9/6, Postage 4d. 
Glace Kid Lace ...Patent Cap...Narrow Tove 


GLACE 


KID Glace Kid Button...Patent Cap...Medium Toe...N 
Glace Kid Lace ...Self Cap .. Medium Toe...N 

BL TTON. Glace Kid Button...Self Cap ..Narrow Toe...N 
Glace Kid Lace... Self Cap... Hygienic Toe...N 





| Glace Kid Gibson... Patent Cap...Hygienic Toe...N 
4 and 5 Fitting in each Design. 


Self Cap. 












SEND 
aoe | 
Medium Toe. 
BOOKLET. | Design No. 2386. 
FREE. Cuban Heel. 


DESCRIPTION. 
UPPERS. Superior Glacé Kid. 
SOLES. Best English Tanued Leather. 
MAKE. Hand Sewn Principle, giving 
Comfort and Pliability. 
SHAPES. Narrow, Medium, and Hygienic. 
FITTINGS 4 and 5 in each Shape. 
SIZES. 2, 2h, 3, 34, 4, 44, 5, 5h, 6, 64, 7, 7h, 8, 
in each Fitting and Shape. 


eo 7 GLACE KID 
eS Hygienic Toe. 


Design No. 22B6. LACE. 


W. H. HARKER & GO.“ 


a shoe and House s 
Specialists, 
DEPARTMENT 56, 

42, Northgate Street, 
CHESTER. 

_ HOW TO ORDER. 

| ty te ng or ) With 

; Shoe » Postal 

Size and Fitting required } Order 





Two Pairs or more Post Free. 
Rubbers can be fixed 6d. & 1/- extra. 


Any of the Designs can be made to order in 
Tan Glacé Kid or Box Calf. 
Price 1/* extra. 

Time required for Specials, 10 days. 


hoe 


Satisfaction Guaranteed or Money Refunded, 
Medium Toe. See Nert Week's Advertisement for 
Design No. 22B3. SILEN2) WAKD SHOES. 


Ser 









“SCOTT’S Emulsion for Tuberculosis of Lungs.” 
“For Tuberculosis of Kidneys.” 
“Great Improvement.” 


ee Radcliffe-o : Tyr nt, April 7th, TQgou, 


“* Dear Sirs,—I have used SCOTT’S EMULSION in two cases of 
lebility arising from serious disease. 
Vo. 1: Tuberculosis—early—of Lungs; the Emulsion was 


EVIDENCE : ind agreed well; great improvement. 
Case 2: A boy, with Tuberculosis of Kidneys: it could be retained when 


ad liver otl could not. He is still fairly well, I understand. 
I think highly of your preparation.” 


Yours truly, 


——, M.D., B.Sc, MB, CM. 
Vem. Brit. Med. Assoc. 


’ 


ttle ate } P a ee : ~ — 
Bottle, with formula, free to any physician, surgeon, or certificated nurse desiring to test SCOTT’S EMULSION, 








‘SCOTT & BOWNE, LTD., 10 and 11, Stonecutter Street, Ludgate Circus, London, E.C, 











It is well to mention ‘‘ The Nursing Times” when answering its Advertisements. 
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FRACTURES AND HOW TO TREAT 
THEM! 


SHERE | been great changes recently in the treat- 
‘T ment of fractures, and these have been brought about 
by : 

(1) The Rontgen rays; 


(2) Operative treatment ; 
(3 massage and early movements. 

The Re rays are used to determine whether the 
injury is a fracture or not. When a fracture has once 
been set, the rays are again requisitioned to see whether 
the portions of bone are in a good position. 
itment has sometimes to be resorted to, as 
The long bones also are 


Use of 


niqgen 


Operati e tre 
in the case of a wired patella. 


difficult to set if the fracture takes a spiral form, as 
the pull of the muscles is so great. 

Massage.--(n former days the limb was kept fixed any 
time from three weeks to three months, with the object 


of effecting bony union. As a result, the joint became stiff, 
the muscles atrophied, and there was often functional 
disability for the rest of life. The importance of massage 
lies in the fact that it counteracts this stiffness from 
disuse. It helps also to empty the veins, to maintain 
nutrition of muscles, which waste tremendously, and to 
further the absorption of extravasated blood and serum. 
Even if the fracture is not near the joint, the latter is 
Massage also assists the formation of 


often inflamed 
callus. 

As regards movements—passive, then active—these pre- 
vent adhesions, the matting of tendons (a great incon- 
venie in the wrist-joint), and adhesions between muscle 
and nerve, which sometimes occur. Exercises serve also 
to maintain nutrition in the part 

Only the mmonest forms of fracture can be dealt with 
in this lecture: near the shoulder-joint, near the wrist, 


ind fibula. 


patella, tibia, 
joint.—The fracture may be (A) intra-cap 


Shoulder 


sular—round the anatomical neck of humerus. 
(B) Fxtra-capsular—round surgical neck. 
A.—This is generally due to direct violence. The head 


becomes detached, and is free in the cavity. Great swell- 
ing results, and there may be half-inch shortening of the 
arm. The blood supply to the head of humerus being 
poor, this may necrose, and then has to be removed. In 
this case the upper end of humerus throws out fibrous 
cartilage, a ‘‘false joint’’ is formed, and movement be- 
comes possible 

Treatment.—First day.—Leave sling on, give effleurage 
over shoulder-joint. Second day.—Effleurage to allay mus- 
cular spasm, then passive movements. One hand supports 
patient’s arm, the other on the shoulder, swing gently to 


and fro. Fourth day.—Abduction, with similar grasp. 
Seventh day.—Active movements. Tenth day.—Rotation 
and circumduction. 

B.—This is the more common form. There is generally 
bony union, but much callus and _ stiffness. If the 
upper fragment tilted out, the arm is put up in an 
abducted posit ind is left for three weeks before 


massage is civé Otherwise, treatment is similar to 





A). 
II. The WV t Colles’ fracture of lower end of radius.) 
This is most mmon in elderly women, and is due to a 
fall on t! rist. The radius is fractured about 14 inches 
above tl joint nd there is characteristic deformity. 
The bone npacted, there is a prominence on the back 
of the wrist. the hand is deflected, the styloid processes 
of the radius ulna are on the same line. Once this 
fractm set, there is little risk of recurrence, but there 
is oft lef ty It is usual now to keep the fingers 
free; former] ving to their being bound in, much atiff- 
ness us tl result 

'reatment.—First day.—Ueave splint on. Effleurage for 
ten minutes at a time. Second day.—Exercise fingers 
thorouchly. Third day.—Passive movements for wrist 
Fifth dav.—Remove splint, place arm on cushion. Give 
eff ce, frictions. Support seat of fracture, tell patient 
to flex and extend wrist. Give assistance, if necessary. 

1 Report of a lecture given by Miss Barrie Lambert, 
M.B.. B.S., at the Holiday Course of the ‘Ling Associa- 














Seventh day.—Splints usually left off for good. P; 
should be encouraged to use the limb. After three 
all ordinary movements should be possible. 

Ill. Patella.—Fracture is generally due to mus 
violence. The quadriceps contracts too suddenly whii: 
knee is bent, and the bone is fractured transversely; 
the operation of wiring is performed, massage is giy 
about the tenth day, care being taken to prevent the 
of the upper part of the patella with the femur. If { 
is no operation, massage can be given from the first 
the patient lies in bed with the leg in a back splint. 

Treatment.—Effleurage is applied round the joint 
from above upwards to the groin. This furthers 
venous and lymphatic return. The fragments are pr 
towards each other, and the patella moved on the fer 
After about five days, the splint can be removed, 
passive movements given. 
hand above the patella, the upper fragment being pri 
down. Then the knee is lifted slightly from undern 
This movement is gradually increased; by the fift 
day the leg can be lifted to a right angle. Then 
patient should be encouraged to walk with back splint 
crutches. 

IV. Tibia and Fibula.—For massage, remove the s 
splints. 4 


Give effleurage, beginning above the seat of fra 


ture, if there is much swelling. On the third day ex: 


cise the toes by flexion and extension. On the fifth 
take off the foot bandage, support seat of fracture 

one hand, flex ankle. Seventh to tenth day. Remove b 
splint for treatment. Fourteenth day.—Passive m 


ments for knee, one hand over fracture, one under k: 


to lift up latter. Later give active movements. 

Pott’s Fracture (of the fibula, with dislocation of 
outwards).—This injury is frequent, and due to trip) 
The fibula is fractured three inches above the joint, 
internal lateral ligament torn, the end of the tibia 
placed from the corresponding surface of the astrag 
the foot everted. 

Treatment.—Early movements are given from the s 
day. Passive exercise for the toes. Then, 
fracture, flex the ankle. Corresponding active movei 
after the first week. 








FOR MENTAL NURSES 


*O restrain a violent patient is a difficult task, f 

requires two conditions that could easily be op; 
to each other, i.e., the exercise of force and the exer 
of gentleness. The patient must be rendered inca} 
of doing himself or others any harm, and this must 
effected without harming the patient 
concise indications are given on this point by Dr 
Simon, a French doctor, in his book on the treatme 
the insane recently published. In the first place, he s 
never attempt single-handed to hold a violent pati 
There should be two nurses, one on each side 
patient, and the first thing to do is to take firm h 
his wrist, and place the other hand on the edge oi 
shoulder. He is then made to sit down or lie dow: 
is from the patient’s hands that most is to be fe 
therefore it is the hands that should first be got 
control. Should he try to spit, you have | 
turn aside; should he try to bite your hands, you 
but to hold his arms straight along his sides. li 
very strong or very violent, a third or even a 
nurse will be needed to hold his legs, one hand h 
the ankle, and the other placed on the knee. But n 
should painful pressure be used. In using this n 
of restraining a violent patient, the greatest efficie! 
secured with the least expenditure of effort and 
gling. It is a bad plan to take hold of the patient’s | 
When that is done it is sometimes the patient wh 
the nurse. While a hand is kept on his shoulder h« 
be unable to raise himself. Do not take hold of 
fleshy part of either legs or arms, for the pressure oF 
arteries and nerves there will cause pain. Dr. Si 


draws attention to the grave dangers attendant on |! 


: 


a patient by the neck or the head (the ears or the hai 


+ 


or by exercising pressure on his chest or any part ¢ 
trunk. A good nurse is known, he says, by her } 
cautions more than by her skill. 


fixing t 


] 


himself. Ver 


Firm pressure is made with on: 
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MAY, ROBERTS & CO., Ltd., 
7, 9 & 11, Clerkenwell Road, LONDON, E.C. 
Nurses’ 
Bags. 
Fic, 0. 
18in. long, 
5in. wide, 
7gin. high, 
covered black 
waterp roof, 
with washable 
removable 
lining, 
4/- each, 
Postage 4d. 
. o 9 . 
Saving a child’s life. 
(Reported by a Nurse. ) 
Three Minutes Walk North Aldersgate Street Station, : ‘ ‘ . 
‘‘T remember a burnt case coming into the hospital 
bs ‘‘ where I was trained and it appeared at first perfectly |-« 
‘* hopeless. The child was burnt dreadfully about the 
“‘face and down one side of the body. The usual 
‘“‘accident—she had been left in the room without a 
» s ‘*guard to protect her from the fire. The attending 
Ladies’ Taller end Coctumter ‘* surgeon said he was afraid the child could not live, but 
J . . 9 “ : ' : : 
applied usual dressings and ordinary treatment, but she 
234-6-8, EDGWARE ROAD, Ww. ‘‘appeared to get weaker. He then ordered her to 
Z ‘“be put on OXO diet, just a small teaspoonful every 
oe Specialists § ‘*four hours. The child gradually improved. Then the 
a {| t- N : ‘*surgeon stopped the OXO and put her on milk diet, 
P= in urses / ‘* but she got weaker and did not getonatall, Again he 
f Cloaks / ‘tried OXO with the same result, she got on splendidly 
ss \\ C f ‘‘and continued doing so. As she got stronger she was 
E Ae i ) ostumes OFF 3 ‘‘again taken off OXO, but she went back as before. 
| &c. ‘‘The OXO was then continued until she got perfectly 
i Sees | ‘* well, and she went out of the hospital very much fatter 
i : ‘*than when she went in, thanks to OXO, which I 
| i ‘* consider certainly saved her life.’’ 
| if Oxo is so rich in NITROGEN it has the remark- 
if able quality of enabling the system to extract 
| infinitely greater nourishment from other foods 
| Such foods as bread and butter, milk, biscuits, 
eee i = toast, porridge, potatoes, rice, arrowroot, etc., tax 
| Sm the digestion when taken alone, but when Oxo 
Seiten ag — is taken with them, or added to them, they digest 
* ar sit Melton Cla A744 so easily and completely that their nourishing 
. 29 Army 29/9 value is enormously increased. 
j f our leading styles, the ‘‘Popular” and the 
} emouth” are made in all colours in Melton 
: my Cloths in suitable weight for present wear. 
| ssorted Stock of ready-made Cloaks always on hand 
ct from. Illustrations, Self-measurement Form, 
| terns post free on application. Orders satisfac- 
t trried ‘out and delivered in three days or money 
| - refunded. 
‘I 
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NO OTHER LINEN 
withstands the same amount y* 
1 
Therefore, no linen is so suitable for ; i 
uniforms, overalls, aprons, etc., as “Old Bleach.” { 
While the strength of “Old Bleach” Linen 
has passed into a proverb, its snowy whiteness 
and the manner in which it retains its fresh- 
i a ness and lustrous beauty after washing has " in 
1 it had an equal share in making it first favourite : ai 
‘d F with the Medical and Nursing professions. _ 
. “3 a 
4 d Further particulars of ‘Old Bleach,” how it is : go 
ise produced, and illustrated details of the beautiful art : scl 
Bay towels and tablecloths, etc., and a list of leading a% sta 
1, shops teroughout the kingdom where it can be e i : a. 
e purchased, is obtainable post free from oe ; of 
1 oh The “OLD BLEACH” LINEN CO., Ltd., “ 
fleets RANDALSTOWN, IRELAND. * 
fhe teed - 
Wet 7 a 8 
ies P th 
a for 
* gu 
Here isa Wallet withavery small || 2 Be Up-to-Date. we 
i nd a very big capacity. Der 
— silane Use the Up-to-Date Pen A 
= : Her 
C y\ 1 Now is the opportunity to secure a High-class he 
. — Gold Fountain Pen at a small price. Ms 
Nh a Esq 
t ‘ \ Desiring everyone to know the advantages of wou 
a or "7 these Marvellous Ready Writers, the following Imb 
t / \ | remarkable advertisement offer is made :— me 
| SAECO S| 50,000 106 “Prudential” Fountain @ /@ each Be 
| Sr ERET | .. Pens, fitted with 14-carat Gold Nib : co 
ay | E } FR | Twin Feed and Ink Regulator, Handsome chased th 
Sis eaean fe | E | Ebonite, latest improvements. ge 
x 25,000 Self-filling end Self-cleansing - 
y **Safet t ountain i 
. i. Pons. ‘Fitted — _ Solid 5 6 each. SI 
- : anneal Gold Nib for Br 
It is made of a strong well-woven cotton, which: This Pen is well worth 15/- “1 
the tub will take a long time to hurt and the Non-leakable, fills and cleans instantly, easy to 
instruments a long time to wear. It has the novel fill. Ever ready to write. Every Pen Guaran- in & 
feature of a pocket at the back (as shown in illustra- aveet sor years. arma pen like — qr be 
° all f : dd : lett sai & Th fl al every pen a pteasure to use. ine, Jieadium, : 
tion), useful for odd notes, eters, OC. € laps Broad, or J points, and money returned or pen I 
all come over to one stud in front, v hich can be exchanged if not fully satisfactory. n 
fastened ey moment with one hand. We pay post- Any reader desiring a really genuine Pen should de 
age in British Isles, and if the wallet :s in any way secure this excellent bargain and order at once. Giles 
unsatisfactory we will exchange it w — 6! Kitt 
quibble or return all your cash. Price The ne 
* ry 
Selfridge & Co., wa.|} BELL PATENT SUPPLY 60., Ltd, : 
OXFORD ST. LONDON, W. 147, HOLBORN BARS, LONDON, E.C. am 
Settridne & Co. isd. Agents Wanted.) Catalogues Free. 
It is well to mention “‘The Nursing Times” when answering its Advertisements. ton 
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Girl 


ADVICE ON CHARITIES 


rs asking for information as to charities, &c., 
be addressed to Cassandra, c/o THs NvuRSING 
Correspondents are requested to give full details 
act figures. Unless the case is one of unusual 
y, or there is some really adequate cause, replies 
be sent by post. Only those letters which reach 
e by Friday morning can be answered in next 
column. Correspondents should enclose the coupon 
, together with their name, address, and a 
nym for the paper.] 
Repwiges By ‘‘ CASSANDRA.” 
of Seventeen (C. S.).—I should have thought the 
for this girl, especially as she is fond of children, 
be to go as upper nurse in a good-class family 
a lady head nurse. The Morning Post has con- 
advertisements for girls of this age, either as 


“nurses or schoolroom maids, but I should prefer 


stand 


ian has also such advertisements. 


mer, as she comes into more intimate touch with 
id nurse and the family. She would be also earn- 
small amount from the first day she starts. The 
Or would the 
efer to be a lady’s maid? She would have to go as 
lady’s maid and learn some dressmaking and reno- 


z, how to do hair, and care for it, packing, and the 


f clothes. Are either of these suggestions any 
Of course, girls who have been to the elementary 
can now get trained as under-nurses, but I under- 

she must earn at once. Let me hear if no good. 


Wants Patient (Troubled Parish Nurse).—I will cer- 


Arrested Development (H. C. 


lari 


ntee about (@) payment, 


remember you. Is there no one amongst the ladies 


ir committee who can find time to think how their 


s living? 

B.).—The difficulty in 
se is that whoever takes this child will need some 
(6) what is to be done in 


ent of the father dying. The best thing would be 


vou or some other lady to take up the position of 
ian in the event of the father’s death. 


Then some- 
iddition to the father would have to guarantee the 
payment and removal, if necessary. If the above 

you might try the following : Miss Mary 


ly, 13 Clarence Road, Withington, Manchester. Ask 


Der 
if he could be admitted to the Home at Sandlebridge. 
Here a special study is made of the capacities of each 
chi ind a trade or some suitable occupation taught. 
Probably also Miss Dendy, who has a world-wide experi- 
er mld advise you. Also you might try A. J. Fitch, 
Esq., Virginia Buildings, Glasgow, and ask if the child 
would be received at the Scottish National Institution for 
h Children, Larbert, N.B. Payment by arrange- 
I Please write again if no good. 

_Phthisical Widow (Cc. H. W.).—If 7s. 6d. could pos- 


> managed, the National Sanatorium at Bourne- 
uuld be far and away the best. You only need 
nination of a Governor, and this is quite easy to 
reas at most of the sanatoriums a subscriber's 
necessary. Address the Secretary, Mr. A. G. A. 
to W. Foster, Esq., 95 Gipsy Hill, London, 

| ask if she could be admitted to the Baldwin 
Home at Herne Bay. This is quite free, and no 
is required. It is excellently arranged and very 
le. A quite free and very nice Home is the Duchess 
M morial Home at Bognor. If the woman lives 
sondon you must apply to the Rev. W. Cony- 
nbridge House, Camberwell, S.E. [If any other 

L pose 4 you must apply to me for local secre- 
lress.] Another free Home is Netley Cottage, 
Road, Folkestone. Apply, Medical Superinten- 
jon Medical Mission, 33 Short’s Gardens, St. 
C. I give you also one inland Home: Mrs. 
ee Convalescent Home, South Park, Reigate. 
Miss N. Alexander, 3 Upper Phillimore Place, 

: The railway fare is given. The patient 
ommended by a clergyman or other responsible 

f no use, be sure and write again, as there are 
Homes, and it is not an impossibility to get a 


“s letter. [I ought to say that there might be 
ion of the admissibility of phthisis, but this 
nd out.] 


Later (A. F. S.).—When vou need a Home, 





please write, and I will do my best for you. I think you 


can find what you want. 

Feeble-minded Boy (Old Subscriber).—Unfortunately, 
fifteen is an extremely awkward age, and the Homes 
under Miss Dendy, the best of their kind, require a boy 
to be under thirteen. Moreover, I do not know of any 
place where such a boy is received and taught a trade 
without any payment. Your best way would be to go to 


the Guardians and ask how much they will contribute 
Point out that, failing their doing this, the boy will 
probably be on their hands all his life. Then, when you 


have arranged something, please write again and give me 
more particulars. 

Hospital for Rheumatism (Anne).—Yes, I can tell 
you of an excellent one. Write to T. Kirby, Esq., Royal 
Mineral Water Hospital, Bath. She will have to get a 
properly signed certificate of poverty, and a deposit is 
asked, which is returned. It is quite free, and the stay 
is for six weeks. A rather more select one is the Devon- 
shire Hospital and Buxton Bath Charity, Buxton, Derby 
shire. You must write to the secretary and get a list of 
subscribers. If you don’t know a subscriber, very likely 
the secretary will manage things for you. Then she will 
be taken as an in-patient for three weeks. If you cannot 
get a letter, let me hear. 

Wante Child Boarder (Fernbank).—I hope you will 
recognise this, as you give no pseudonym. I fear I cannot 
hold out any hope of helping you, as before recommending 
anyone I would have to take up your references, and I 
have not the time for this. Very sorry. 

Patient with Melancholia (L. R.).—Please be so good 
as to repeat details, as your early letter was not kept. 

Wants Lighter Work (Photo).—Of course, with all 
your talents, good needlewoman, keeping accounts, and 
great nursing experience, you would soon get a pleasant 
light post. But the difficulty is about your mother. Yet 
there are, of course, as you say, little Cottage and Holi 
day Homes where two such people would be all that was 
necesary with one little maid. I wonder if Miss Spencer, 
Central Society for Employment of Women, Prince's 
Street, Cavendish Square, London, could help you 
Perhaps you will let me think over your case and write 
again. I suppose you would not go out to Canada? 

Maternity Patients (H. D.).—As you are willing to 
take such patients for a very small fee, why do you not 
put yourself into communication with some of the local 
nursing associations? They are often only too thankful to 
know of a thoroughly respectable place to which to send 
patients. Have you also called upon some of the dis- 
pensaries and similar institutions in your neighbourhood ° 
No doubt you have told chemists, instrument makers, 
corset makers, &c. I should also keep a monthly advertise. 
ment in these columns. I am afraid I can do nothing in 
the other matter. 


NURSES’ SOCIAL UNION 


MEETING of the Weston-super-Mare Branch of the 
<-\ Union was held on March 2nd at ‘‘ Trewartha,”’ by the 
kind invitation of Mrs. and Miss Pethick. Miss Fry, 
C.M.B., the Treasurer of the Union, spoke to the nurses 
on the treatment of consumptives by means of open-air 
shelters and showed the designs of those that are being 
made for the N.S.U. in Somerset, and much interest was 
evinced in the address and in some of the Union’s ex- 
hibits and original health posters illustrative of the sub- 
ject. 

A meeting of the Staffordshire branch was held on 
February 22nd in the County Education Buildings, 
Stafford. The chair was taken by the county medical 
officer, Dr. George Reid. and Miss Musson, the matron 
of Birmingham General Hospital, gave an address on the 
subject of State Registration, followed by an interesting 
discussion. At the conclusion the county organiser (Miss 
Duke-Haughton) invited members to join the Paper Club, 
members of which receive copies of the nursing papers 
every week. 














Posittons so varied in their scope as those of Matron 
(Cork Lying-in Hospital), Superintendent (County N.A.) 
Sisters (Convalescent Home and Sanatorium), Visiting 
Nurse (Paddington). school, charge, assistant and pro- 
bationer nurses, will be found advertised on pp. iii—v 
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CONVENT HOLIDAYS 


)! recent years a great many of the religious houses in 
France have been closed, and the nuns have opened 





places for the reception of paying guests, some taking 
ladies only, but a few receiving entire families. Ladies 
travelling alone will find no more comfortable hotel than 
» convent, the simplicity and calm of the life being in 
striking ntrast to the rush and tear of the twentieth cen 
tury [here is never any need to fear that the question 
f be an annoyance; the nuns will never 
trouble about the religious beliefs of their guests; in- 
deed, the subject will not be mentioned unless the guests 
choose to start an argument At first it seems rather a 
strange proposition that of spending a holiday behind 
convent walls, but many giris have tried it, and found it 
so altogether delightful that I have no hesitation in re- 
commending it A mvent holiday can usually be con- 
veniently mbined with lessons in French, the nuns being 
willing to give an hour’s conversation lesson for a modest 
sum yut a franc being the price asked—and many lady 
guests take nversation lessons, apparently thoroughly 
enjoying the long téte-d-téte with the gentle, simple ladies 





whose manner of living, whose ideals and aspirations are 
so different from those of the ordinary individual. 

When gentlemen are of the party, the Convent of les 
Ursulines at Dinard, the most fashionable watering-place 
in Brittany, can be suggested. The convent, with its beau- 
tiful garden, stands just outside the town, looking down 
upon the glorious bay and across the mouth of the River 
Rance. nuns impose but few restrictions on their 
guests, ire able to participate at will in all the gaieties 
and frivolities of Dinard; there is also the choice of two 
bathing-places—the fashionable plage of Dinard and the 
more unconventional bathing-place of St. Enogat. The 
interior of the convent is not luxurious, and the food is 
plain but good, and these disadvantages are compensated 
for by the atmosphere of peace, the getting out of the 
turmoil into a quiet backwater of life. In the height of 
the season—August—5 francs a day is the inclusive sum 


rhe 
who 





charged; in other months the good sisters will take guests 
for considerably less 

For tary ladies I can recommend the Convent of the 
Sisters of the Cross, Tréguier, where the terms are £1 a 
week, inclusive Tréguier is rather out of the beaten 


track—a quaint picturesque old-world cathedral town with 
a history dating back to the sixth century, and a superb 
Goth ithedral. It is about five miles from the open 
sea, and built on the slope of a cliff overlooking the tidal 
harbour of the river whence it takes its name. It is 
miles distant from Paimpol or Lannion stations, and 
old Breton villages, each more fas- 

In August and September there are 
all well worth seeing 


eleven 
ge »f 


has an entou 
I last. 


ating than the 





many ‘par in these villages, 





if only for the local costumes, for on these occasions the 
whole population of the countryside turns out, dressed 
lways in “Sunday best,’’ and Breton ‘‘Sunday best”’ is 
something which delights the artists. The convent has a 
rambling garden 

At Lanni another delightful old port, with quaint 





rooked streets and some of the most interesting old houses 


in Brittany, the nuns of ‘‘La Retraite’’ have a convent 
wriet 












th a particularly beautiful garden. The whole country 
suund Lannion is charming with wild scenery, old ruined 
castles, old mills, and other fascinating subjects for the 
sketch book. ‘Buses run to Perros-Guirec, Trégastel, and 
vast villages renowned for their wild scenery. 
} same sisters have other convents at Quimperlé and 
Quimper Southern Brittany, paying guests being taken 
’ of them at very moderate terms. Another convent 
where st and quietude can be had for £1 a week is the 
Convent of St. Jacut, St. Jacut de la Mer, an old house 
perched on a cliff, with a huge garden giving direct access 
to the | Indeed, it is possible for a lady traveller to 
, xt tour in Brittany, staying always in old 
ANSWER TO CORRESPONDENT 
Guipe Book anp Hotipay rn Parts. 
Capspy.—I think you d find ‘The Americans’ 
M is ls. 6d. net, published (under the spices 











France) by T. M. Middleton and Co., 37 and 
Street, Strand, W.C., as useful as any book. | eg 
particulars of Paris and all the places of ints n 
route from England, those within reach of Pa: he 
Riviera, Tours in Dauphiny, the Valley of the 
Tours in Auvergne, and particulars of other sé i 
France. Baedeker’s Guides to France—(1l) Paris ts 
environs, price 6s.; (2) Northern France, 
Southern France, price 9s.—are, of course, excellent 
so are the Guides Joanne (French), of which tl 
+ great number of volumes, published by Hach 
Cie., 79 Boulevard St. Germain, Paris. 

You could manage a holiday in Paris on less t! 
but naturally this depends upon how long you i: 
stay. The ordinary return ticket from London t 5 
via Newhaven-Dieppe is 66s. 3d: first, 47s. 1d. secor y 
service; 58s. 3d. first, 42s. 3d. second, and 33s. 1 1 
night service. You can obtain comfortable accomn 
in Paris for 5 fr. or 6 fr. a day. The Pension S 
21 rue Lauriston, Paris, will board you for 6 f 
you breakfast and morning coffee for 3 fr. 50 « é 
Guillier, 21 due Valette, Place du Panthéon, Par for 
5 to 8 fr. a day. At the Pension Delarue, 78 rue d 8, 
Paris, the terms are similar. The spring and autu: re 
the best seasons for Paris; September is a good m 

(Questions on matters of travel will be answered 
column. The coupon on p. viii must be 











encloses 








ASYLUMS BOARD NURSES 


T the meeting of the Metropolitan Asylums B 
A Saturday the Hospitals Committee presented 
stating that they had sanctioned the engagement of 
institution nurses for measles and whooping-coug! d 
also (under the new nursing scheme) for small; 
poses, at wages of two guineas or two and a half cuineas 
per week in each case. All these, they stated, w be 
replaced as soon as possible by nurses engaged } 
ordinary way. | 

The Finance Committee reported that they 
sidered a request from the Children’s Committee 1 
sum of £1 10s. might be passed for payment to ai I 
as compensation for the alleged loss of a coat and 
stated to have been stolen from her wardrobe, w! | 
locked, and the key of which was in the possessior 
mother, who was staying at the hospital during the 
period of her daughter’s illness. On the position sucl | 
cases the Clerk to the Board, in 1902, t 
opinion that the master could not be made liable 
larceny or other offences of a fellow-servant. 

Father Higley moved that the word ‘‘not’”’ be 
and that the words ‘‘subject to the approval of the 
Government Board’ be added. He said that this 
case of a nurse probationer who was in receipt of £1 
year, and who, while she was ill, had her clothes 
He thought it was a case in which they might we 
pensate the girl, subject to the Local Government B 
approval. ; 

Upon a show of hands twenty-four voted for and t 
four against the amendment. The Chairman ga 
casting-vote against the amendment, and, on a d 
the amendment was lost by twenty-seven votes to 
The Committee’s recommendation was agreed t | 


submitt 


} 





SIX 








NOTES FROM ABROAD 
BAD CONDITIONS IN RUSSIA. 


USSIAN hospitals seem to need drastic measures 
XA reform, according to the report of a municipal | 
mittee of inspection. The Peter-Paul Hospital 
Petersburg has room for about 600 patients, but tak 
many as 1,400, the majority finding accommodati 
the floor. The wards are very dirty, and in many 
the walls are so damp that they are covered with n 
while the baths are indescribable. Operating 1 
mortuary are only separated by a thin partition ; 
not surprising to hear that the nurses’ quarters 
wooden building, formerly used as a stable, and 
dilapidated condition that it threatens to fa 
moment. 
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Well Dressed Nurses 


always particular as to the fit of their aprons, 


buy them from HUSSEY’S, who 


ply the very best that can be procured. 
lhe 


new wide - gored 
apron, which fits 
perfectly round the 
hips, and yet 
measures 72 inches 
at the hem. 

The pocket is 
most get-at-able, 
though out of sight 
under the seam. 

The wide bib 
covers the bodice 
well, and is drawn 
into the waistband 


illustration shows their 





























in becoming 
fashion. 

Stocked in two 
sizes, 38 inches 


and 40 inches. 
Calico §2/113 
Union - 3/11 
Linen - 4/11 


Other aah of 
interest are :— 

Sleeves, plain and 
hemstitched, in various 
depths, from 84d. per 
pair. 

Collars and Cuffs of 
finest Irish make, in all 
sizes. 





noe 


ts o-« 7 
EE 0p cea 


Choice selection of 
Strings, from 44d. to 
1,6 per pair. 






\ 
Caps, plain and 
trimmed, from 
104d., several 
styles re 
cently intro- 
duced. 
Belts from 
Sid. each. 
Bone Studs, 
2d. per doz. 
Patent Pearl 
Studs, 


104d. per doz 


new 


Carriage Paid on Orders over 10 
STAGE ON SINGLE APRON, 3d 
!ANCE MUST ACCOMPANY ORDER. 
Write for Catalogue. 


HUSSEY & CO., 


LIVERPOOL. 


TEL.: 


BOLD STREET, 


5162 ROYAL. 





A 
FreeTesting Sample 


for every Nurse. 


Never before in the history 


of Nursing has such an 


offer been made ! 
We now come forward 
offering . every nurse a 


Nero 
Apron Cloth, together with 


generous sample of 


an interesting folder. 

It is up to you to send at 
once and prove for your 
self the vast superiority of 
Nero Apron Cloth. 

If you do not already use 


this splendid material. you 


cannot know what it is to 
have an apron cloth that 
does not shrink or fade 


cloth that washes well and 


does not rustle. 


Nero \pron Cloth Is abso- 


lutely hygienic and we re- 


fund your money if not 
completely satisfied. 

Fill up the Coupon NOW 
and obtain our samples. 
Coupon may be aftixed to 


a postcard. 
Nursing Times Offer. 


Nurse 


11310. 


NERO IRISH MANUFACTURED 
**STANDARD” APRON CLOTH. 
Quality A ... 4ins. 16 
B 0 1/3 

( } 1/04 

D  ,, 104d. 


Neroline Co., 45, Pembridge Road, W. 
SC: ISIN 6 I Oe ow em ene 





| Wear 
10 Days 


cause of the trouble instantly. 


body is carried. 


Try Them FREE. 

Anv first-class shoe dealer will place Scho 

* Foot-Eazers” in old 
men and women, on 10 days trial—then 
your money back if you wantit. Or 
direct, prepaid, on the same terms 
upon receipt of 7/6, your shue 
dealer's name. and size of shoes. 
Send for illustrated circular 
Free Ltd 
Tue T SCHOLL MFG. 60. 
5, Manchester Avenue, 
London, E.¢ 





“FOOT-EAZERS” 


[HE Scholl ‘* Foot-Eazers ” will quickly stop your foot tro 

Complete relief from tired, aching feet, weak ankles, flat foot, 
pains in the feet and limbs, bunions, corns and callouses rig 
Guaranteed to relieve foot ailments because they remove the 
Not a medicine, but a scientific 
foot arch cushion which firmly supports the 
arch of the foot where the weight of your 


or new shoes, for 


FREE. 
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PAY MOST CASH 


 — 





= RO] 


tal He 


r. 1 





It is well to mention “The Nursing Times” when answering ils Advertisements. 
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Special Offer to Nurses. 





IF YOU WILL SEND US 


TWO PENNY STAMPS 


We shall be pleased to 
send you a box containing 


FOUR SAMPLE TABLETS 


WRIGHT'S 
COAL TAR SOAP. 


Address: 
WRIGHT’S COAL TAR SOAP, Dept. N.T., 48 Southwark Street, London, S.E. 




















HOME MODIFICATION OF MILK. 


Even though one has the expert knowledge and necessary appliances, one is surrounded wit 
I 3 


ditliculties—the greatest of which is to secure a supply of milk from a source that is above suspicio1 


ind to get a milk of known and unvarying strength day by day, and to alter the character of tl 


indigestible constituents, so that they are easily digested by a weak or ailing baby. The use of 





renders ali this manipulation unnecessary. It is made only from milk, with added cream at 


and only requires the addition of boiling water for its preparation. 
If the Nursing Mother's milk is deficient in either quantity or quality, this can often 


remedied if she herself will take GLaxo. 


GLaxo successfully replaces the lack of mother’s milk, as is proved by the fact that man) 


mothers give alternate feeds of the breast and GLaxo. 


sample and analysis sent free to any Midwife or Nurse. Address : 


Glaxo, clo Messrs. BRAND & CO., Ltd. 


(Sole Wholesale Agents for Great Britain), 


Ii, MAYFAIR WORKS, LONDON, S.W. 


actose, is germ-free, keeps fresh and sweet, is of standardised strength, contains no preservative s 
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LECTURES ON MILK 
HARDEN, F.R.S., in his fifth lecture, dealt with 
transmission of disease by milk. Milk being, as 
in the previous lectures, such an excellent medium 
growth of bacteria, it frequently becomes a source 
se-producing organisms, but as it is secreted in a 
sterile state it is quite possible to have it with- 
trom the udder entirely free from bacteria, and 
Harden showed lantern slides illustrative of the 
employed for doing this. Ordinarily, however, 
s leaves the udder containing some bacteria. The 
of infection to milk may be, speaking generally, 
under two heads: direct infection arising from 
ind indirect disease-bearing organisms got through 
nation from outside sources. De aling with 
infection the chief disease is tuberculosis. It 
be thought that bovine tuberculosis could not be 
ted to human beings; indeed, the theory was pro- 
Prof. Koch, but the Royal Commission proved 
be wrong, and the consumption of milk containing 
ercle bacilli to be exceedingly dangerous. Great 
ty attaches to the successful identification of the 
bacilli. Prof. Delépine of Manchester, has, how- 
orked out a guinea-pig test for the last few 
with most successful results. By this the number 
se bacilli in the London milk supply has been 
| from 23 per cent. to 7—10 per cent. This result 
been aided by very rigorous cattle-inspection, in- 

the exclusion of diseased cows, &c. 
means of the indirect infection of milk are often 
to trace to their source. The chief milk-carried 
considered at the lecture were diphtheria, typhoid 
scarlet fever, and infantile diarrhea. Diphtheria 
associated with the milk supply, but it only forms 


ndary infection, since it is a disease to which cows 

une. Typhoid fever, too, is a secondary infection. 
there is danger from persons who have recovered 
typhoid, but are still infected with the bacteria, now 


is “‘typhoid carriers,’’ though the source has often 
wed to the water used for washing utensils. These 
d carriers’? may continue to spread the infection 


east three months after recovery, and there are 
cases in which it has lasted for thirty years 
ibject is now engrossing serious attention, and 


have been traced are kept as much as possible 


ntrol, in order to conduce to the public safety. 
estion of the scarlet fever infection has not yet 
stactorily settled, and is still being keenly dis- 
by bacteriologists. Infantile diarrhea is con- 
to arise through milk, but here the infection is 
mveved to the milk by flies and dust, and 
thin the occupier’s house, and not at the source 
ipply. It is not quite certain what organism con- 


ntile diarrhoea. It is known to be very deadly 
arises in the third quarter of the year, and 
nong children from four to eight months, with a 
of 50 per cent. 
sixth and concluding lecture Dr. Harden spoke 
nination and Preventive Measures.’’ The former 
very beginning at the farm, with direct 
tion from the diseased udder, from the hands 
the milker, and from dust in the air of 
and cooling-room. 
milk is liable to suffer contamination by 
_temperature and by dirty cans. Indeed, all 
purity of the milk is seriously endangered by 
emperature, and in America if this rises above 
the milk is considered ‘‘adulterated.”’ General 
to air and dust must be guarded against, and, 
ontamination by flies. There is now a great 
‘standardise’’ milk in order that the con- 
know what he is buying, but this presents 
ilties, and would only be possible if a fixed 
could be maintained. 
measures were dealt with 
Pasteurisation and Sterilisation. 


stage 


ng-shed 


ransit 


under two sec- 
Exposure to 


for twenty minutes will kill the pathogenic 
ithout affecting the food value, and this 
reases the life of the milk. The length of 


which the milk is exposed to the raised tem 
wever, 


is very important, as the bacteria are 





the more 
rapid cool- 


and 
the 


gradually, 
ain, 


not killed instantaneously but 
slowly the lower the temperature. Ag 


ing of the milk after Pasteurisation is most Important, 
or increase of any remaining bacteria will take place 
Sterilisation is a more effective preventive measure, but 


the lactalbumin being 
being partly precipi 
as thorough 


produces some changes in the milk, 
coagulated and the calcium citrate 








tated. It is therefore not always so useful 
Pasteurisation, which is quite sufficient for ordinary put 
poses. 
FROM A NURSE'S DIARY 
A Trip on THE “SwrrcHBACK.” 
WAS nursing at the time in America, and had 
accepted an invitation to go with some friends on 
the “Switchback.” “I had heard a great deal about the 
“Switchback,” but all that the name conveyed to my 
mind was those usually seen at exhibitions. We made 
an early start, as we had a long journey to go before 
arriving at Mochunk, the summit of one of the mountains 
Here we disembarked from the train and made our way 


This was only a wooden shanty 
put together for the season. We quickly opened one of 
the luncheon baskets we had brought with us and had 
an impromptu meal. After lunch was over and the one 
cup and coffee-pot washed out, we packed up the frag- 
ments and went out to take possession of a car. Each 
car is single, like a tramcar, with double seats on each 
side, and holds twenty persons, the sides of the car being 
open and not glazed. As we were a large party we took 
a car to ourselves. As each car comes to position, it is 
filled with passengers and sent off; that means an engine 
is attached to the back of the car and then it begins to 
ascend the mountain. Arrived at the top the car is de 


hastily to the “hotel”! 


tached from the engine, which is called the Peet sel and 
it goes back down another set of rails. Then our cai 
started down the incline we had ascended, which was 
very slight at first, and we were able to study the 
glorious scenery. The car wound in and out, up and 
down, round curves, gradually gaining speed until we 
were going in a mad rush at seventy miles an hour. 


About 2.30 we seemed to slacken speed, and slowed down 
enough to recognise that the track was bordered with 
trees in full leaf, and not bean poles, as they appeared 


to be when we were rushing past them. By about 2.45 
we came to a standstill alongside a platform, called 
“the hotel,” a decided improvement on the other “ hotel,” 
but still. nothing more than a wooden platform covered 
with tables and forms, and with sides, back, and roof of 
wood. Here we had another meal, and about an hour 
later resumed our journey and were soon swinging round 
the mountain. My seat was on the “off” and “outer” 
side of the car. We seemed to be literally hanging on 


> the side of the mountain, and I could see over the side 

cht down the precipice. In a few minutes we were 
xd away from the hotel. Suddenly I saw the head and 
shoulders of a black cow trying to scramble on the 
track. Almost at this moment there was a “lift-up” of 
the car in the air, and a terrible scream, while the car 
remained tilted in the air at a most dangerous angle 
Providentially the car lay up the mountain; had the cow 
been on the other rail we should all have been hurled 
down the precipice and dashed to pieces. As it was, no 
passengers were hurt, but the cow was killed and the car 
rendered useless. 

We jumped off the car as best we could, in case it 
rolled over, and immediately some of the men ran back 
up the track waving their handkerchiefs to stop the next 
car. 

The poor cow was soon dragged off the track and the 
car levered off the line, and the following cars were able 
to be brought slowly down the line with all brakes on, 
followed presently by an empty car for ourselves. This 
delayed us, and we did not get to the foot of the moun- 
tain until seven o’clock. As a rule, another two hours 
are spent at this place, visiting the fairy glen and public 


gardens, but we were too subdued and sad after the 
accident, and onlv lenged for home. It was, however. 
half-past eleven before we reached Philadelphia, and 


even then we had another short journey to our own city. 
But at last we arrived home, utterly fagged out. 
W. B 
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QO.V.J. INSTITUTE FOR NURSES 
EXAMINATION FOR THE RoLt OF QUEEN’S NURSES, 
Marcu 9rx, 1911 
1.—(a) What might lead you to suspect that the drains 
f a house were out of order’ 6) What measures are 
employed to prevent sewer gas from escaping into a house 

through the water closet? 


Give a short account of a An ideal feeding 
bottle; (4) the method for reviving an asphyxiated 
intant ; ( the reasons for and against babies’ comforters. 


What are the chief points to remember in nursing 
a case of typhoid fever in the patient’s home? 

4.—What are considered suitable and unsuitable foods 
in cases of a diabetes ; b) nephritis acute) ; 


5.—If you could not get the thing itself, what might 


you use instead of a) Cradle (surgical); (6) feeding- 
cup ( mackintosh d) steriliser; (e) gutta-percha 
tissue 


6.—Give some illustrations of the working of charitable 
agencies with which you are familiar for the relief of 
pove rty and distress , : 

V.B.—Three hours is allowed for the examinatton. 


l'ransfers and Appointments.—England and Wales.- 
Miss Helen Wynne Edwards to Hastings as midwife; 
Miss Mary Lizzie Jones to Morriston; Miss Gertrude 
Evans to Skewen; Miss Sarah Hoad to Norton Fitz 

warren; Miss Isobel Murray to Widnes; Miss Maud 
Macdonald to Redditch; Miss Hannah L. Llewellyn to 
Christ Church, Malvern. 


ATTACK ON A NURSE 


[xs has been ascertained that the passenger found on 





March 10th in an unconscious condition and covered with 
blood proceeding from a deep wound in the neck in a 
train travelling from Cannes to Mentone was Mrs. Pow 
drell, a trained nurse who works at Cannes and Nice, 
and was returning from Cannes, where she had been to 


apply for ’ post The directress of the tiviera 
Nurses’ Co-operative Society was expecting her arrival at 
Nice, and was much alarmed when at two o'clock in the 


morning Mrs. Powdrell had not put in an appearance 
Mrs. Powdrell gave the matron of the English hospital 
at Mount Boron, where she usual! 
stand that she was assaulted by a man whom she had 
seen prowling round her at the station at Cannes. Mrs 
Powdrell came from Preston, England Her father and 
her late husband were both doctors. She went through 
the South African campaign as a nurse, and only arrived 
at Cannes on February 26th with the family of an English 
doctor. 





PERSONAL care and attention to individual wants are 
essential to the welfare of invalids, and at ‘‘ Manna Mead,”’ 
wkheath, Mrs. Knight and Miss Tapley Spurr, — the 
Principals, lay themselves out entirely to secure the com 
fort and well-being of their patients The Home is 
specially adapted for the nursing of nervous disorders, 
and rest cures are a great feature. It contains all modern 





appliances, with a fully trained nurse, masseuse, nd 
‘ trician in attendance as required For those not 
far r with the Home a new prospectus has just been 
prepared This gives an illustrated account of ‘‘ Manna 
Mead,”’ and may be obtained on application to the Prin 
cipals, ‘‘ Manna Mead,’’ 17 The Grove, Blackheath, S.E 

i f tluable to those vant 
ing a al ference hook dealing with the titled 
people of tl nd It has been thoroughly revised and 
brought up to dat und not the least interesting part is 
the well-written introduction 

THAT portior if the old-established nursing home a 
the Terrace, Camden Square, N.W., reserved for chroni 





atients has 


w been taken over by the Misses Beecroft. 


I i irry on this part of the home from No. 7 the 








HAMMERSMITH DISTRICT NURS 


“T°“HE Hammersmith and Fulham District \ 
Association held its annual meeting on Friday, 

10th, at the Fulham Ladies’ Settlement, Creighton 

The chair was taken by the Mayoress of Fulhan 

The very interesting report for 1910, read by D 
who has lately undertaken part of the secretarial 
shows that there have been developments in 
directions, thus increasing the usefulness of the 
To quote one paragraph :—‘‘ Frequent requests ha 
made of late to the nurses to undertake courses 
tures to classes in girls’ clubs, mothers’ meetings 
on elementary physiol gy, health, home nursing, a 
kindred subjects, and some of the nurses have g 
very successfully in their free time. The den 
this kind of help is much on the increase, and, w: 
offers a fresh justification of the district nurse’s 
the title of ‘Apostle of Health.’”’ 

Another point of interest is a marked decrease 
mortality. 

The financial aspect of the association is, as al 
matter for anxiety, but efforts are to be made, 
this twenty-first year of the existence of the ass 
to put the whole scheme on a more sound business 
The Lady Helen Munro Ferguson described a » 
nursing association in which every class of the co 
contributed a share towards the support of their 
Dr. Seymour Taylor, senior physician to the West | 
Hospital, also spoke, from the doctors’ point of 
the immense value a trained nurse is to the medi 
and how the work in the out-patient department 
large London hospital is considerably lightened 
there are district nurses to tend the patients at hor 

Sir William Bull, M.P. for Hammersmith, ey 
his wish, as a means of celebrating the twenty-first 
day of the association, to negotiate with the ow 
the acquirement of the old-fashioned and _ pict 
house ‘‘Carnforth Lodge,’’ with its large garder 
lilacs, laburnums, and apple-trees, which he was 
instrumental in obtaining for the nurses’ heme 
ve irs ago 

Special mention was made of the untiring and 
work of Miss Curtis, the original superintend: 
home, who has carried on the work for nearly 


one years. 





CREMATION 


“T* HE private nurse who may be asked for inf 
| concerning cremation, will be interested to 
the number of cremations in the United King 
steadily on the increase. From only 3 in the yea 
number rose to 855 last year. In. the last twe 
years at Woking 3,220 cremations have taken pla 
practice is gaining support among the educated class 
must be owned, however, that relatives frequent 
the wishes of the deceased owing to their own pr 








SEA BATHS AT HOME 
ah aie age: iy has an unequalled fascinat 


. Jown for those who are well enough to en) 
addition to its health-giving properties. Unfort 
the English climate only permits of sea-bathing du 
comparatively limited season, and then many p* 
not strong enough to run the risk of after-chill 
however, both delicate and strong may enjoy t! 
of a sea bath in their own homes at little exp: 
trouble. By the use of Tidman’s Sea Salt th 
may be converted into a sea bath with in 
results. Its remedial virtues in cases of r! 
? ets nsomnia, &c., have been well treated 


assuring results. 





NEROLINE. 


\ SLIGHT error in the Neroline Co.’s advert 
week has led to misunderstanding, and we are 
ir to our readers that a small bi 





make it clea 
terns will be sent free on application to 
Co. (Dept. 16), 45 Pembridge Road, W. We 
iders to send for this, as they will find it art 
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\ FAT PROBLEM SOLVED 


In cases of wasting or malnutrition 
where the patient cannot tolerate cod- 
liver oil, Skipper Sardines will nearly 
always be taken readily, and the olive oil 
n which the tish are packed. supplies the 
requisite fat in a pure and palatable form. 


Children, above all, are often ‘* fat 
starved,” for with a large body surface in 
proportion to bulk, they draw largely on 
fat to keep them warm, with the result 
that the tissues suffer. Yet children are 

ten just those whodislike fat in any form. 


Nurses can safely recommend Skipper 
Sardines to meet this difficulty, for nearly 
| children take them with pleasure. 
Moreover, Skipper Sardines are rich 
n phosphorus—an important point for 
rowing children. 
We will with pleasure forward our 
oklet ‘* Expert Opinion,” which deals 


xtensively with the whole subject. 


\NGUS WATSON & CO., Newéastle-on-Tyne. 


SKIPPER SARDINES 














NATURAL 


CARLSBAD 


SPRUDEL-SALT 
© Is the Only Genuine CARLSBAD SALT. “3 


Prepared only by the Muni- 
cipality of Carlsbad from the 
World-famous ‘* Sprudel 


Spring at Carlsbad. 


(in Crystais or Powder 


Naturliches 


Medical Practitioners should 
(88, KARLSBADER | oe oe 
To = 


kindly note, when prescrib- 
ing, to specify ‘Natural 
? PULVERFORMIC wif, Carlsbad SPRUDEL-Salt” on 

/ account of the many artificial 
preparations upon the market. 





erze 
SME gem vrwettung 


The wrapper round each bot- 


tle of genuine Salt bears the 





signature of the sole Agents, 
I NGRAM & ROYLE, Ltd., 
ANGOR WHARF, 45, Belvedere Rd., LONDON, S.E. 
And at LIVERPOOL and BRISTOL. 
nd Descriptive Pamphlet forwarded on application. 





THE BEST BOOK 
FOR NURSES. 


By Dr. ANDREW WILSON. 


Time after time, in the course of her work, every nurse 
must feel the need of some reliable book to which to 
refer on any doubtful point. If you are a nurse in 
actual work you must know this feeling yourself. Your 
experience tells you what to do in most cases, but every 
now and then something crops up that you are not quite 
sure of—some detail of an uncommon course of treatment 
or the exact significance of some unusual symptoms. 

What do you do then? Are you able to refer to the 
only work that really gives this knowledge, Dr. Andrew 
Wilson’s book, ‘‘THe Mopern Puysicran’’!? In its pre- 
paration Dr. Andrew Wilson has been assisted by a large 
number of men and women specialists, and with their 
aid has produced a book that covers every point of a 
nurse’s work.’ For instance, it explains and illustrates 
the anatomy and physiology of the human body and of 
its various organs. It gives full details of Bacteriology, 
and describes fully every detail of subjects like the 
treatment of consumption, of lupus and cancer, the 
Tallerman treatment of rheumatism, and many other 
recognised specialist treatments. 


THE HEALTH OF WOMEN. 


One complete volume is devoted to Maternity cases, 
labour cases, and to the diseases of women and children. 
Other volumes tell of the proportions and doses of drugs 
for use as gargles, pills, lotions, ointments, &c. There is 
also a very complete series of the prescriptions made in 
important cases by famous physicians. 

The work is profusely illustrated, and you will find of 
especial value the splendid coloured “mannikins” or 
dummies, in which the organs overlap each other exactly 
as they do in the human body. There can be no doubt 
that this book will help you in your work, but at least 
it is surely worth sending this coupon for full particulars 
and a useful illustrated prospectus. You, as a nurse, can 
have this free of charge or obligation in any way, but 
please do not delay in sending your application. 


Miss E. M. Epwarps, Matron, Chelsea Hospital for 
Women, London, 8.W., writes :— 

‘There is likely to be only one opinion regarding ‘THe Mopery 
Puysicran,’ and that is that Nurses will find it a very valuable 
friend and helper. I will show it to my staff, so that they may 
judge of its merits, and secure copies of the volumes as they 
appear.” 


A FREE BOOKLET. 


TO THE CAXTON PUBLISHING CO., LTD., 
101, Surrey Street, London, W.C. 

Please send me, Free or Cxares and without any obligation on 
my part:—lIllustrated Booklet on ‘“ Tue Mopern Puyrsician,” 
and particulars of your plan whereby the volumes are delivered 
for a first payment of Is. 6d. 


een . . 
(Send this forma ora wre ard, mentioning Tue Nursine Times.) 


ADDRESS 
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"BEST ee oe oe THE UN IVERSA L a Al R ceo FRINGE NETS, large size, 5 


6d. anil st free). per doz. ; smaller size, 4/- per 
TRANSFORMATIONS, made of the finest quality Human Hair. A complete 
covering for the head. Any style, 30/-; orextra full of Hair. any style, 42/- 
The ouly Meas ement required is the circum- 


nee of the head 


A Pattern of Hair 
and Remittance 
must accompany 

each order. 
sorura « watch 


stterp 
gaaran lec 
GOODS SENT ON 


Cluster APPROVAL upo 


Be 
of Curls, S@eea eo “ay ~. J . ’ ‘ 
ouly 8/6. * . ong acdsee ‘3 .; ‘ Bi 4 
Passel el ew | CASH REFUNDED \¥ & wie a 
at 15,6, 6/6, ‘ - ; A Btylish Pompa- Tonpe 
46, 26. 


Any size 


ude to order. Send for New Catalogue. fm? mation, 30/- or 42/- 


(less postage), if not satis- 


factory, and returned in good dour Toupet, 10/6 se 2 
Nee 


at 





condition al as or6/6 Entire Trausfor- ’ 106 
ad — Entire Transform: n, 
- or 42/- Lig 








Every Lady should Know 


that Southalls’ Sanitary Towels are a comfort, convenience, and saving of the 
cost of washing, and an absolute necessity to health— 


SOUTHALLS’ Towels 


the greatest invention of the age for women’s comfort, are sold in silver packets, 
each containing one dozen, by drapers, ladies’ outfitters, and chemists everywhere 
A trial will immediately convince that there is no real substitute for these goods. 

A Sample Packet, containing six towels in the four standard sizes, post free in plain wrapper 

for 6 stamps from the Lady Manager, 17, Bull Street, Birmingham. 
Reduced Prices to members of the Medical and Nursing Professions. 

Southalls’ Compressed cy Ape pea new only 2} inches long. Size A, 1d. ; B, 1}d. ; C, 8d. 

Southalls’ Protective Apron for use with Southalls' Sanitary Towels. Very light. Waterproof. 
Adaptable. Needs no adjustment. Very durable. Price 2s. 

SOUTHALLS’ SANITARY SHEETS (for accouchement), in three sizes. 1s., 2s., and 2s. 6d. each. 


From all Drapers, Ladies’ Outfitters, and Chemists. 


























“The Power of Beef is in Bovril.” 























OLD FALSE TEETH BOUGHT. 


Send any you have tosell; utmost value given by larg: 





R. D. & J. B. FRASER, Ltd. (Desk 20), Princes St 
0 € O Ipswich. (Established 1833. ) 
¢ ' 


“NURSING TIMES,” 
SKIN FOOD || TRADE ADVERTISEMENT 
keeps the skin in beautiful condition, DEPARTMENT 
gives tone to the complexion, charms 
away wrinkles & rounds out contours. VAN, ALEXANDER & CO. 
Price 16, 3.6 & 5/- ajar. Obtainable 31, CRAVEN STREET, 
from Chemists, Stores, or direct from } LONDON, , fm 


Mrs. POMEROY, Ltd.,29m, Old Bond St., London, W. f TELEOUONE 1 6808 CERTRAL 
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ee 
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NEWS ITEMS McCiean, Miss. Matron, Thames Ditton Cottage Hos- 
_? : d , pital. 
irses’ annual dance at Ruchill Hospital, Glasgow, Trained at St. Thomas’s Hospital (sister in the Paying 
' usual, a great success. The guests were received Home); West London Hospital (sister 
by s Landles, the matron, and Dr. Gunn, who were | gcorienp, Miss Emma. Matron, Cottage Hospital, Alston, 
ir tigable in seeing after the welfare of everyone. Cumberland 
; one Trained at York County Hospital and Scarborough 
ed roneaen oe ies at the Belfast Infirmary was Sanatorium (fever training); Shipton District Hos- 
m lfully honemennee into a concert hall recently by pital, Shipton Fever Hospital, and Eye Infirmary, 
me faery superintendent (Miss Howlett) and her staff. A Newcastle-on-Tyne (temporary duty); Selby Fever 
delightful musical programme was given, and the audience Hospital (temporary charge nurse). » 
f uorses and visitors thoroughly enjoyed the different “ SISTERS 
i <2 Grorcr, Miss Annie. Sister. Great Northern Hospital. 
work at the Royal Lancaster Infirmary is con- | . ae ga oe —. spital, Golden 
= ——- = o ster os d 
stantiy increasing. At the annual meeting the kindness | ° ag Do SS ee = 7 iat 
al | of the nursing staff was referred to, and the Tr a; St. Marvlet Inf tM (Isli 
cor of the King and Queen to become patrons was — hat » 4 meet is ye Hill x cme cater 
announced amid great enthusiasm. a) eS. See ee See Lees Ms 
eaniiiiied C.M.B.; private nursing in London. 
I old ‘Great Ormond Street Nurses”’ write that CHARGE NURSE. 
th we read with pleasure the account of the smart- Street, Miss Mary H. District nurse, Bridge of Allan 
ness wn by the present staff on the occasion of a fire and Causewayhead Sick Nursing Association. 
breaking out in the adjacent buildings on March 5th. It Trained at the Royal Victoria Hospital, Dover; East 
is a satisfaction to them to hear that some fruit has come End Mothers’ Home, London; C.M.B., Windlesham 
I r many past drills at which they worked so hard to and Valley End Nursing Association (district nurse) ; 
pl the exacting fireman. One of the writers has had Roxburghshire Nursing Association (temporary nurse) ; 
to put her knowledge to practical use—namely, private nursing. z 
vl » fire broke out in a “large house where she was 
nursing a private case. x 
Beer COMING EVENTS 
4 e invitation of the Birmingham and District Nurs- Marcu 16raH.—North London District Nurses’ Associa- 
ing Society, a private conference of the Association of tion Annual Meeting, King Edward Hall, Canonbury 
“Queen’s”” Superintendents in the Northern Counties was | Terrace. : 
held in Birmingham on March 8th. Mrs. W. Kenrick Marcn 17rn.—Lady Priestley Memorial Lectures 
presided at a preliminary meeting in the morning at the ‘Bacteriology and Hygiene,” by Sir Almroth Wright, 
Imy me Hotel, and spoke of the early work and sub- M.D., F.R.S., at the Theatre, Civil Service Commission, 
sequet growth of the Birmingham Society, started Burlington Gardens, 6 p.m. Single ticket, 5s. 
in e mall way many years ago. In the afternoon the Marcu 2lst.—Nurses’ Union. Drawing-room meeting at 
. . mn nee —" yen at = Council House, and the 10 Queen Anne Street, by kind invitation of Lady Pearce 
” cor to the number of about sixty, were afterwards Gould, 5.15 to 7. The chair will be taken at 6 p.m. by 
d to tea by the Lady Mayoress. W. McAdam Eccles, Esq., M.S., F.R.C. 
Marcu 23rp.—Nurses’ Union Meeting, 5 Cambridge 
e DEATH a Gate, Regent’s Park. Tea 3 p.m. Address by the Rev. 
Wr regret to learn of the death, at Gillingham, Kert, H. P. Cronshaw, 3.15. All nurses are invited. 
\ } ¢ = : >. a..? 7 ~ 
I 10th, of Mrs. Mary Heath at the age of eighty- Marcu 23rp.—Nurses’ Social and Choral League Con- 
She served as a nurse under Miss Florence Nightin- ‘ert, Kensington Town Hall, 8 p.m. Tickets, 5s., 2s. 6d., 
ga the Crimea. and ls. 
’ ~ Marcu 287TH.—H.R.H. Princess Christian will receive 
APPOIN TMENTS purses on behalf of the Trained Nurses’ Annuity Fund 
MATRONS. at 47 Brook Street (by the kindness of Mr. and Mrs. 
Lia er. Miss Annie. Matron, Rous Memorial Hos- Bland-Sutton). 
Newmarket 
| at the London Hospital (night sister, matron’s Post-Paid Subscription Rates. 
ssistant); C.M.B. / 
Lee, Miss C. M. Nurse matron, Gainsborough Isolation Three Months, 1/8; Six Months, 3/3 ; Twelve Months, 
H tal. 6/6. ‘or the Colonies and Abroad the rates are: Three 
Trained at the Sanatorium, Hull (staff nurse); Joint Months, 2/2; Six Months, 4/4; Twelve Months, 8/8. 
- spital, Abingdon (charge nurse) the Infirmary, Orders should be addressed to 
\ istock (charg se): S a Ahinc. 1" n y ¥ 
“a a — ; aig: —_ Abing The Manager, Tue Nursine Tres, 
— itron); Join ospital, Abingdon (assistant Martin’s Street, London, W.C. 
6 ” 
THE NURSING TIMES” FREE ACCIDENT INSURANCE. 
— T “ EAN ACCIDENT AND GUARANTEE CORPORATION, Lirrep, PrixctPat Orrtcr, Nos. 36 To 44, MOORGATE STREET, LONDON, E.C 
» the assured, being the bona-fde holder of this C oupon-Insurance-Ticket and of the Coupon-Insurance-Ticket for each of the three 
‘ ding issues of ‘‘ Tuk Nursinc Times,” duly signed as therein provided, the sum of £1 per week fo © not more than ten weeks for any 
leu latec i from its date, if he (or she) shall be injured, but not fatally, and be rendered by sux sh injury totally disabled for a period of not 
lays from following his (or her) occupation by an accident, within the United Kingdom, ane Railway Compan “ Asst nge r- 
he (or she) is travelling as an ordinary ticket-bearing passenger, or to any vehicle, including cycles (not me hani wropelle 
| oughfare, or by accide ntal injury inflictec din any p iblie th »yroughfare, within the United Kingdom by any horse on hic *) 
: ) THAT THE ABOVE UNDERTAKING IS SUBJECT TO THE FOLLOWING SPECIAL CONDITIONS, WHICH ARE OF THE 
$s THE CONTRACT, VIZ. : 
tt isual siynature of such holder shall have been written by him (or her) before the accident in the space provided underneath 
m” is not sted on in the case of a aubacribe hs 17g annuall n advair to the Al < t i Nu ’ 
of vccident be given to the Corporation it its Principal Office in Sandie within seven days after its occurrence ; (¢) That 
| certificates and en information be furnished by the person claiming upon request for the same by the Corporation; a1 l 
| this Insurance apytios only to persons over twelve and under seventy years of age, is limited to one Coupon-Insurance-Ticket for 
ler, and holds good for eight days only from 4 p.m. on the day of publication. 
entitle: the hol. ler to the benefit of, and is subject to, the conditions of the ‘‘OcgkaN AccipeENT AND GUARANTEE CoMPAN 
| Risk Nos. 5 and 3 when they are not incompatible with the special conditions above stated The possession of this 
| licket i; admitted to be the payment of a premium under Sec. 33 of the Act. A Print of the Act can b n at the Princiy 
—_ ae ition 
SIGNATURE 











MIDWIFERY 


PRACTICAL SCHEME 


Bo particulars are now to hand of the interesting 
scheme of maternity work which is being started in 
North Kensington, a poor and populous district. 

The classes of women for whom provision is required 
are placed under four headings: Class 1, respectable 
women able to pay full cost of confinement; Class 2, 
respectable women too poor to make 
or to pay the whole of a midwife’s fee; Class 3, un- 
married women ith families, living as married women; 
Class 4, unmarried 

To meet the needs of Class 1, it is agreed that a 
Provident Maternity Club be started, and that the Club 
secretary shall call upon women desirous of becoming 
members, and help them to fill in the form on the Provi- 
dent Maternity Club card. (The Club secretary to be 
specially qualified for making this visit educational.) 
Only those applicants will be accepted as members of the 
Club who will arrange for qualified attendance, while a 
practical rule decrees that members who engage a mid- 
wife must pay an additional sum of 2s. as an insurance, 
in case it should be necessary to summon medical aid. 
The Club secretary may recommend any means of making 
provision, if it is efficient and suitable, such as a friendly 
society. 

The aim of the 
members as 


giris 


Club shall be to admit 
wish to make complete provision without 
assistance ; no bonus shall be offered, and the ideal would 
be that the (lub shall be managed by working women. 
To meet the needs of Class 2, it is agreed that an 
auxiliary maternity society is needed, and that its aims 
should be to help women, through the secretary and 
collectors, to make at least part provision. That it should 
provide an agency through which subscribers to maternity 
charities may with safety dispense free letters (indoor 
and outdoor ind also a means whereby grants may be 
obtained from relief societies to women who are unable 
to meet emergencies, or to pay the full cost of confine- 
ment net 
To meet the needs of 
infirmary alone an be 
cases where a womar 
small fee ti nidwife 


only such 


Class 3 it is agreed that the 
recommended unless in special 
might be urged herself to pay a 
whose influence for good can be 
relied on. That such cases are not suitable recipients 
for voluntary relief, and that when Poor Law relief 
is known to been given under unsatisfactory con- 
ditions the circumstances should be brought to the notice 
of the B ard Guardians 
To meet the needs of Class 4, it is agreed that the 
provision id special hospitals, and Poor 
Law worl e and infirmary wards must be utilised. 
It is felt oluntary workers, Guardians, and officials 
of public bodies should keep steadily in view the one aim 
of helping and raising these girls, and that every effort 
should be made to promote unity of method and purpose 
rescue work—more especially in the direc 
girls under good influence for a 


homes, 


these 


d 


that the scheme is at once practical and 


for other 





y to the Association for 
ind Supply of Midwives, Dacre 
S.W Write also to the 
Office, Whitehall, S.W., and ask 


free training given in the Military 


Street 


complete provision, . 





NURSING TIMES Midwifery Contract 
Forms, post free, 4d. 














TRAINING MIDWIVES 


.R.H. PRINCESS CHRISTIAN OF SCHLEs 

HOLSTEIN presided on Friday last ove 
seventh annual meeting of the Association for Pro: 
the Training and Supply of Midwives, held by kin 
mission of Lady Brassey at 24 Park Lane. 

Some interesting details of the work being d 
trained midwives in the homes of the poor in & 
were given by the Duchess of Montrose, and in 1 
the adoption of the Report Mrs. Wallace Bruce, | 
man of the Executive Committee, spoke of the 
growth of organised midwifery nursing,” with all 
meant of better education in sanitation, influenci: 
standard of cleanliness and combating ignorance 
Bruce alluded to the good work carried on by th: 
new training homes at Newport and at Leicester, 

a small maternity hospital of twenty-three beds provic 
valuable help for working mothers. 

Mr. Leon, Hon. Treasurer, touched upon a very vi 
question in a brief speech, in which he urged the 
for continued and increased financial support of th: 
ciation upon its friends. Until better pay could be se: 
to midwives he felt it was impossible that they could 
with the demand; out of 454 applications from 
dates during the past year it had only been_possibk 
accept thirty-six as suitable for training under the 
ditions laid down, and this difficulty must continue till 
living wage could be offered to these workers. 

Miss Lucy Robinson, in one of her most happily 
little speeches, told of the practical work done at the East 
Ham Home, where the midwives were faced w 
terrible problem of the pain and poverty of the very } 
Each pupil there trained gets forty cases instead 
minimum of twenty. There had again been no maternal 
deaths. 

The Report having been carried unanimously, Mi 
Hughes gave a most interesting account of her Austr 
experiences. 





NEW LIVERPOOL MATERNITY 
HOSPITAL 

“HE committee of the Ladies’ Charity are to | 
‘T gratulated on having secured an admirable site 
their proposed new hospital by the purchase of the 
almshouses in Cambridge-street. Sir William Hartley 
offering his gift of £15,000 to defray the cost of erecting 
the new hospital, has made it a condition that befor 
paid it the hospital should first raise an endowment 
of £20,000. Towards this sum £10,000 has alread) 
contributed, and the sale of the old hospital in Br 
Hill will leave some surplus for the endowment 
The committee, therefore, feel justified in beginnir 
ing operations as soon as another £5,000 has been 
a sum which should present no great difficulties in 
of the object. 








PRINCESS CHRISTIAN MATERNITY 
HOME, WINDSOR 


1 NDER the superintendence of Mrs. Smith, the ' 

) both at the home and in the district, has large 
creased, and progresses satisfactorily. The schem 
accommodation of in-patients, started five years ag 
amply justified its introduction. Indeed, the « 
is now faced with the necessity of either enlar 
present home or raising new buildings to cope 
work, as in the present circumstances patients 1 
stantly to be refused admission. In addition t 
maternity cases the home offers a free training 1n 
nursing, lasting six months, during which time b 
lodging is provided, the candidates wearing th 
uniform. At the end of this period, if a nurse a 
an study for the C.M.B. 








